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A package is known by the COMPANY it keeps .. . 
This B-P RACK-PACK of RIB-BACK SURGICAL BLADES 


is convincing proof! 


Contains one gross of one size Blades on 4 racks 


RACKS with any size blades fit the 
RACK-PACK Stand 


Just as you can depend upon RIB-BACK Blades to give you maximum cutting efficiency 
—you can rely on the RACK-PACK package to really save TIME and LABOUR for 
your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


Ask your dealer to show you a B-P RACK-PACK to-day. 


Price just the same as normal pack of six to packet. 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK .. . ready for sterilization “in a matter of seconds.” 
AND—it costs the same as conventionally packaged Blades. 


Further information from: 


GURR SURGICAL INSTRUMENTS (PTY.) LTD. 


Harley Chambers, Kruis Street. P.O. Box 1562, JOHANNESBURG 
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A man with alot on 
his mind must be calm yet alert 


For patients who are anxious, tense, restless... yet 
have to cope with the weightier problems of the 
day... Seconesin provides a safe relaxant-sedative. 
Non-narcotic and with a minimum of secobarbital, 
there is no danger of cumulation or “hangover” 
because both components are rapidly eliminated. 
Seconesin acts promptly and its effect lasts only a 
few hours. Day-time relaxation with Seconesin is 
so calming that most patients sleep well at night 
without further hypnotics, or sedatives, 
Each tablet contains: — Mephenesin oo mg. 
Secobarbital 30 mg. 


SECONESIN 


Packings of 25, 100 and soo tablets 


Full literature on request 


to P.O. Box 1573 Johannesburg. 


THE CROOKES LABORATORIES LIMITED 


* PARK ROYAL + LONDON N.W.10 
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The surgical detergent 


For surgical “‘scrub-up’’, preparation of the 
patient’s skin, sterile storage of instruments, | : 
and all post-operative cleansing and disin- 


fection . ee 


ue "“CETAVLON? 


Cetrimide B.P. Trade Mark 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER (A subsidiary company of Imperial Chemical Industries Limited) oer 
Distributed by: 
Phe. 32 


1.C.l. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan Africa House 77 Troye Street P.O. Box 11270 Johannesburg 
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SELLOTAPE’s 


application t 
the closure 
‘wounds and 


SELLOTAPE 


is very proud that its 


usefulness has now been 
proved even in the field 


of surgery 
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INTERNATIONAL 


medical news bulletin 


Current Developments in the Fields of Antibiotics, 


Hormones, Nutrition and Clinical Medicine 
Prepared for Physicians by the Madical Dept. of Pfizer International, Inc., 25 Broad Street, New York 4 N.Y. U.S.A. 


Vol. III, No. 2, 1956 


| ANTIBIOTICS AROUND THE WORLD 


“REMARKABLE EFFECTIVENESS" OF TETRACYN* SF+ IN URINARY TRACT INFECTIONS - “Substantial 
clinical improvement was obtained in 89 per cent of 36 patients with various 
common urinary tract infections, when they were treated with tetracycline fortified 
with the therapeutic vitamin formula recommended by the National Research 
Council," reports Kicklighter.! Low-grade urinary tract infections are especially 
likely to deplete the defensive and nutritional reserves of the body because 
they are likely to persist longer and recur more frequently than some other 
infections. In view of this tendency, author felt that "the combined antibiotic- 
vitamin therapy was responsible for" (1) "the rapid eradication of these infec- 
tions," (2) "for the generally uneventful convalescence of the patient, as well 
as" (3) "for the high proportion of successful cases". Because of its "remarkable 
effectiveness and safety," Tetracyn SF "should find a high place in the treatment 
of infections that are likely to be protracted and accompanied by nutritional 
deficiencies." 


TETRACYCLINE-NEOMYCIN COMBINATION IN COLON PREPARATION - "The rapid disappearance of 
so many organisms with this form of therapy and the absence of undesirable gastro- 
intestinal side reactions make this the most satisfactory agent yet found for 
preoperative preparation of the colon," states Cohn,? speaking to a meeting of the 
Southern Medical Association, Houston, Nov. 15th. Seven patients were treated 
with 200 mg. tetracycline and 1 Gm. neomycin every hour for 4 hours and then q. 
6h. for 72 hours. At operation a tetracycline-neomycin powder was placed in the 
bowel whenever it was opened for any purpose; and by means of a plastic tube the 
combination was inserted directly into the lumen of the bowel q. 8h. for the 
first 5 days after surgery. Streptococci were removed from all but one patient; 
coliform organisms, clostridia and bacteroides were removed from all patients. 


TERRAMYCIN® t+ HASTENS AND FACILITATES ALLERGIC DESENSITIZATION - Blatt® reports that 
40 patients given Terramycin orally "in addition to injections of bacterial filtrate 
became asymptomatic and negative to all tests far more rapidly than when given 
filtrates alone." Period of desensitization was reduced from an average of 294 to 
7% months. Furthermore, even "before evidence of improvement, few patients de- 
veloped an infective process or suffered an exacerbation of their symptoms, and 


*Brand of tetracycline. 
Grr {Trademark for Pfizer-originated, vitamin-fortified antibiotics. 
{Brand of oxytetracycline. 
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all of those that developed were extremely mild." Dosage: most patients followed 
an initial dosage of 250 mg. oral Terramycin q.i.d. until first signs of improve- 
ment of any kind were noted; dosage was then reduced to 100 mg. q.i.d. and 
continued until symptoms became low grade or markedly improved; dosage was then 
reduced to 50 mg. q.i.d. and continued until all symptoms were in remission and 
patient’s white blood cells had become negative to all tests. 


"DRAMATIC RESPONSE” TO TERRAMYCIN TOPICAL OINTMENT IN VARIOUS SKIN INFECTIONS - In 


the treatment of various skin infections results obtained with Terramycin Topical 
Ointment “are definitely the best obtained from any antibiotic preparation," 
believes Carsley* in a study of 75 patients, mostly pyodermas. In 22 patients 
with acute impetigo "improvement was generally noted in 24 hours and complete 
clearing in from 2 to 7 days." "Dramatic response was achieved in most of the 
cases of folliculitis" (8), four of which had previously used other chemothera- 
peutic medicaments without success. Three of 10 patients with sycosis barbae 
required systemic Terramycin for complete cure, and author notes that "when deeper 
skin structures were infected, concomitant oral oxytetracycline therapy was often 
necessary." "Cure was obtained in all patients with secondary infection associated 
with varicose or atopic eczema" (8). "Polymyxin B is presently the most effective 
antibiotic against Ps. aeruginosa" which was exhibited by 2 of the patients with 
varicose eczema. 


KENYA: "RAPID RESPONSE” TO PENICILLIN IN MEGALOBLASTIC ANAEMIA - One type of megalo- 


blastic anaemia among their African patients "responds completely to penicillin" 
(oral or I.M.) or to a single dose of 80 mcg. vitamin Bj2 by mouth, report Foy, 
Kondi and Manson-Bahr.® Treatment with 200,000 U. oral or 400,000 U. intra- 
muscular penicillin per day for 6-12 days doubled the red cell and hemoglobin 
values in 2-3 weeks and effected a two- to sixfold increase in serum level of 
vitamin Bjo in 2-4 weeks from the beginning of therapy. Authors believe that "the 
rapid response that follows administration of penicillin" is probably due to the 
fact "that the antibiotic destroys micro-organisms in the gut which compete with 
the body for vitamin Bj." 


INDIA: SUCCESSFUL RESPONSE TO TERRAMYCIN AND OTHER ANTIBIOTICS IN CONGENITAL DACRYO- 


CYSTITIS - Terramycin Ophthalmic Ointment and a solution of 50,000 U. sodium 
penicillin, 0.25 Gm. dihydrostreptomycin and } oz. distilled water were used 

in the treatment of congenital dacryocystitis by Israni.® Two drops of the solu- 
tion were administered into the diseased eye every hour during the day, and the 
Terramycin ointment was applied at night. Six of 12 patients “responded success- 
fully" within 3 days. The other 6 patients were treated with 2 cc. of the solution 
injected into the sac through the skin by the side of the nose. Injection was 
repeated 6 times a day every other day, and the method effected "significant 
success.” 


AUSTRIA: TERRAMYCIN IS "OUTSTANDING IN CONSERVATIVE AND SURGICAL UROLOGY," state 


Burkert and Denck’ of the University of Vienna. Terramycin, vitamin B complex 

and vitamin K were given simultaneously for 4-6 days to 53 patients with prostatec- 
tomy (21), nephrectomy (4), ureterotomy (3), pyelotomy (3), prostatic hypertrophy 
with severe infection (2), bilateral pyelonephritis (2), and other infections or 
surgical procedures. Dosage in prostatectomies consisted of 250 mg. oral Terra- 
mycin q.i.d. for 2 days before and 3 days after operation. In 36 of the patients 
only "Terramycin brought real improvement of the condition" after the failure of 
other chemotherapeutic means. 


GERMANY: TERRAMYCIN REDUCES NECESSITY OF SURGERY IN PUERPERAL MASTITIS, concludes 


Brihl® of the Herz-Jesu Hospital, Trier, in a survey of Terramycin therapy of 
puerperal mastitis since 1953. In patients given 250 mg. oral Terramycin q. 4h. 
for one day and then 250 mg. q. 6 h. for 4 days surgical treatment became necessary 


in 
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in only 0.380% (3 patients) in 1953 and in 0.1% (1 patient) in 1954. Of 24 patients 
evi with mastitis treated with Terramycin in 1955, only one had to be incised. Wet ice 
packs and short wave therapy should be given simultaneously. 


BIBLIOGRAPHY 
1. Kicklighter, J. E.: J. Florida M. A., 5. Foy, H.; Kondi, A., and Manson-Bahr, 
in press, 1956. P. E. C.: Lancet 2:693 (Oct. 1) 
| 2. Cohn, I., Jr., and Longacre, A. B.: 1955. 
| Paper presented before Southern 6. Israni, K. B.: Antiseptic 52:714 
| Medical Association, Houston, Nov. (Sept.) 1955. 
15, 1955. 7. Burkert, S., and Denck, H.: Wien. 
3. Blatt, H.: Antibiotic Med. 1:669 med. Wchnschr. 105:747 (Sept. 17) 
(Dec.) 1955. 1955. 
4. Carsley, S. H.: Antibiotic Med. 8. Briihl, R.: Med. Klin. 50:1704 (Oct. 
1:567 (Oct.) 1955. 7) 1955. 


HORMONES | 


ENGLAND: PREDNISOLONE, PREDNISONE FOR SUPPRESSION OF RHEUMATOID ARTHRITIS - "Predni- 
sone and prednisolone are more effective agents than cortisone in four or five 
times the dose in relieving symptoms and signs of rheumatoid arthritis over 
periods from four days to ten weeks," according to a British report from West- 
minster Hospital, London.! Over-all improvement, which comprised the patient’s 
own assessment of pain and stiffness, and joint tenderness, power of grip, walking 
time, and swelling of proximal interphalangeal joints, occurred in 10 of 14 
patients transferred from cortisone to prednisolone or prednisone. In 3 cases 
"a brisk diuresis occurred" upon the transfer. The new hormones appeared "to 
take effect more quickly than cortisone, improvement occurring commonly within 
the first twelve hours." There were no toxic reactions, and no patient com- 
plained of indigestion as a possible sign of "silent" ulcer. The subjects were 
42-76 years old, with histories of rheumatoid arthritis two months to 35 years 
long. 


| ESTROGEN-ANDROGEN SYNERGISTIC IN MENOPAUSAL SYNDROME - Combined estrogen and androgen 
can produce "a response superior to that obtained with either hormone alone" in 

the management of the menopause, say Moravec and Moravec.” "Together estrogen 
and androgen exert a synergistic effect so that smaller doses of each are 

OruieD required in a mixture to produce a satisfactory result." A combination of 0.02 mg. 

7 ethinyl estradiol and 5 mg. methyltestosterone per tablet gave "complete 
symptomatic relief" in 80.6% of 150 menopausal patients, surgical castrates, and 
patients with hypopituitary-ovarian syndrome. Dosage required for alleviation 
of symptoms was no greater than one tablet b.i.d. in 76.6% of the patients. 
Treatment continued 1-12 months with interruptions for rest periods. No with- 
drawal bleeding occurred. 


GERMANY: From Germany, Haug and Kelling® report considerable improvement in 37 and 
some improvement in 8 of 50 climacteric or preclimacteric patients treated with an 


estrogen-androgen combination. The mixture was used in tablet form containing 
0.002 mg. ethinylestradiol and 4 mg. methyltestosterone each, or as a repository 


NOTE: Prednisolone supplied by Pfizer as Delta Cortril* Tablets, white, scored, 
5 mg. tablets, bottles of 10 and 20. 


*Trademark. 
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preparation. Both forms were well tolerated. Initial dosage consisted of 3-4 
tablets daily; when symptoms diminished, a maintenance dose of 1-2 tablets daily 
was given. Some patients received a repository injection monthly or every six 
weeks, the first one given 3-5 days after the beginning of treatment. 


DENMARK: LOCAL HYDROCORTISONE FOR KELOIDS - Local injections of hydrocortisone 


acetate* were given to 38 patients with 56 keloids at the Dermatology Department 
of the Finseninstitut in Copenhagen.‘ Thirty-two of the keloids disappeared 
altogether, nine additional ones became level with the skin, and another 10 were 
made softer and flatter. The keloids have been present from six weeks to eight 
years, average 22 years. Injections were given at intervals of 8-20 days, and 
contained 25 mg. per ml. Individual doses were 5-50 mg., total dosages 35-725 mg. 


HERPES ZOSTER RESPONDS PROMPTLY TO HYDROCORTISONE OINTMENT - Topical application 


of 1% hydrocortisone ointment in 3 patients with herpes zoster afforded "gratify- 
ing relief of pain and of the troublesome vesicular lesions. . . . Without 
exception, response to treatment was prompt and gratifying. . . . The most striking 
benefit was the marked amelioration of both pain and skin lesions for the 

grateful patients. Sleepless nights disappeared. Within twenty-four to ninety- 
six hours, patients could continue their usual occupations. In no instance did 

a relapse occur." The ointment was applied twice daily until pain and in- 
flammation had regressed completely. The patients, 65, 44 and 33 years old, 
experienced no systemic effects or complications.®> [See note 1 below. ] 


NOTE 1: Topical hydrocortisone available as Cortril® Topical Ointment, 1.0% (10 mg.) 


in 1/6 oz. tubes; and 2.5% (25 mg.) in 1/6 oz. tubes. 


*Available as Cortril Aqueous Suspension containing 25 mg. hydrocortisone acetate 
per cc. 


| BIBLIOGRAPHY 


1. Hart, F. D.; Clark, C. J. M., and 3. Haug, E., and Kelling, H. W.: Medi- 
Golding, J. R.: Lancet 2:998 (Nov. 12) zinische No. 45:1581 (Nov. 5) 1955. 
1955. 4. Asboe-Hansen, G.; Brodthagen, H., and 

. Moravec, C. L., and Moravec, M. E.: Zachariae, L.: Ugesk. f. laeger 117: 
New York State J. Med. 55:2775 1428 (Nov. 3) 1955. 
(Oct. 1) 1955. 5. Marshall, F. A.: J. M. Soc. New 


Jersey 52:474 (Sept.) 1955. 


TERRAMYCIN* /S/F/+ (brand of oxytetracycline with vitamins) 
TETRACYN* /SiF/t (brand of tetracycline with vitamins) 


THERAPY FOR INFECTIOUS DISEASE and THERAPY FOR 
CONVALESCENCE go hand in hand in formulations, 
originated by Pfizer, of specific potent antibiotics 
plus those vitamins necessary to compensate for 
nutrient loss, strengthen the body’s defense 
mechanisms, and facilitate return to normal. 


Available in 250 mg. capsules. 


Address for Medical Enquiries: 


PFIZER LABORATORIES SOUTH AFRICA (Pty.) LTD. 
P.O. Box 7324, Johannesburg. 
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unique combination 


A unique combination of aluminium 
and magnesium hydroxides indicated 
for the prophylaxis and treatment of 
peptic ulcer and gastric hyperacidity. 
Clinical experience has shown that 
Alimex combines these outstanding ad- 
vantages: 


ic PROMPT AND SUSTAINED ANTACID 

ACTION MAXIMAL ACID-BINDING 

EFFECT - CONTROLLED NEUTRALISING 

28, CAPACITY - MINIMAL INTERFERENCE 

WITH NORMAL DIGESTION - BLAND 

AND NON-CONSTIPATING - PALAT- 

ABLE AND ACCEPTABLE FOR PRO- 
LONGED ADMINISTRATION 


7: REGION CAUSING ACID REBOUND 

6- The black area represents the superior antacid effect of Alimex compared 

54 with that of Aluminium Hydroxide Gel, B.P.C. 


Uy 


3 ALUMINIUM 
24 HYDROXIDE GEL, B.P.C. ........---7 .ALIMEX 
I REGION OF HYPERCHLORHYDRIA 
10 20 30 40 SO 60 70 80 90 MINUTES 
Available in bottles of 8 fl. oz. (227 c.c.) SOD 
For further information please write to: $.215 


B.P.D. (S.A.) (PTY.) LTD., 80x 45, sepPEsSTOWN, TRANSVAAL 
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SUCCINATE-SALICYLATE THERAPY FOR THE RELIEF OF 
SYMPTOMS ASSOCIATED WITH ALL RHEUMATIC DISORDERS 


BERMIDE fills a long-sought objective 
in the therapy of arthritis and rheumatic 
It combines the following 


PROMPT RELIEF OF SYMPTOMS 


PHYSIOLOGICAL ACTION 


FREEDOM FROM ILL-EFFECT. 
OBVIATION OF SALICYLATE TOXICITY 


SUITABILITY FOR PROTRACTED 
ADMINISTRATION 


LOW COST 


It has long been accepted by the 
medical profession that acetyl- 
salicylic acid is unsurpassed as 
an adjuvant in the treatment of 
arthritic and rheumatic con- 
ditions. 


Hitherto, it has been impossible 
to administer massive and pro- 
longed dosage of acetylsal with- 
out lowering prothrombin level 
and avoiding its inhibitory effect 
on tissue respiration. 


When, however, calcium suc- 
cinate and acetylsalicylic acid 


are combined as in BERMIDE, . 


the acetylsalicylic acid is rendered 
non-toxic without lessening its 
effectiveness as a means of 
alleviating pain. 


The BERMIDE formula has 
been enthusiastically accepted in 


Great Britain, the United States 
and Canada, where clinical in- 
vestigation has yielded impres- 
sive results. 


BERMIDE is promoted ethically 
in bottles of 100 tablets and the 
large size dispensing bottle of 500 
tablets. If your Pharmacist does 
not already have BERMIDE in 
stock he may obtain it directly 
from B. P. Davis Limited, 
P.O. Box 3371, Johannesburg, 
or through usual wholesale 
channels. 


BRermide 
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the allergic patient “dresses up” again! 
topical ointment of 


RESULTS ACHIEVED with Topical Ointment of HypRo- 
corTONE Acetate in atopic dermatitis have been termed 
spectacular. Even refractory cases have shown prompt 
improvement.! Pruritus, edema, erythema, and scaling 
have all proved vulnerable to the powerful anti-inflamma- 
tory action of HyprRocorToNeE. 

Since this new ointment does not sting or stain the skin, 
and is easy to apply, patient acceptance is high. The small 
amounts required make it economical to use. Unwanted 
systemic effects? have not been reported to follow the use 


ACETATE 


(Hydrocortisone of Merck & Co., Inc.) 
(The Original Brand of Compound F) 


of Topical Ointment of Hyprocorrone Acetate, and re- 
application will control relapses and provide continuous 
relief. 


1. Sulzberger, M. B., e¢ a/.: J. A.M.A. 151:468, Feb. 7, 1953. 
2. Smith, C. C.: A.M.A. Arch. Dermat. & Syph. 68:50, 
July 1953. 

SUPPLIED: Topical Ointment of HyprocorTone Acetate: 
1%—5-Gm. tubes, 50 mg. of Hyprocorrone Acetate 
2.5%,—5-Gm. tubes, 125 mg. of Hyprocorrone Acetate 


Enquiries: P.O. Box 5933, Johannesburg 


*HyprocortTong is the registered trade-mark of 
Merck & Co., Ine. for its brand of hydrocortisone. 
This substance was first made available to the world 

Merck & Co., Inc. research and production. 


MERCK-SHARP & DOHME INTERNATIONAL 
DIVISION OF MERCK & CO., INC. 


161 AVENUE OF THE AMERICAS 


NEW YORK 13, N.Y., U.S.A. 
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Intramuscular VARIDASE’ 


for control of inflammation 


MULTIPLE LACERATIONS AND ABRASIONS FOLLOWING ASSAULT 


On admission. 24 hours after treatment was initiated 
two Varidase injections have been received. 


Injected intramuscularly, vartpasE has produced remarkable 
results in the treatment of abscess, cellulitis, oedema, epididymitis, 
hemarthrosis, sinusitis and thrombophlebitis with or without 
superimposed infection. 

VaRIDASE quickly dissipates simple inflammation. In treating in- 
fected lesions, antibiotics should be administered concomitantly. 
In such cases VARIDASE breaks down the ‘limiting membrane’ 


which contains the infection, allowing passage of the antibiotic. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 30 Rockefeller Plaza, New York 


Sole Distributors : ALEX LIPWORTH LTD., Johannesburg, Cape Town, Durban & Salisbury 


48 hours after admission ; four Varidase 
injections have been given. 


72 hours after admission; treatment 
completed. 


*Streptokinase-Streptodornase Lederle 
NEWS! 
/ 
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No physical examination is complete 
without a sigmoidoscopy 


Increasingly, the general practitioner is recognizing that a 
complete physical examination should include a complete 
rectal examination, with sigmoidoscopy as its final step, in 
order to discover possible lesions or abnormalities occurring 
beyond the range of digital or anoscopic examination, such as 
adenomatous polyps, which may be precancerous. 


The technique of sigmoidoscopy necessary to give an un- 
obstructed view of the sigmoid colon to the 10 inch (25 cm.) 
level is in no way beyond the capability of the general prac- 
titioner, especially when he uses properly shaped, distally 
illuminated sigmoidoscopes such as the Welch Allyn No. 308 
or No. 309. 


These instruments are designed for utmost ease of use, yet 
meet every requirement of thorough examination and treat- 
ment. Abundant illumination is provided directly at the area 
under observation, with unobstructed view for diagnosis and 
treatment. The exterior of the speculum is calibrated in 
centimeters and its inner surface is optically designed to 
eliminate glare. The obturator tip is tapered and curved in 
an anatomically correct manner to facilitate passage through 
the sphincter muscle and by the prostate gland region. Current 
is furnished either by the standard Welch Allyn No. 700 
battery handle or from regular lighting circuits through the 
Welch Allyn No. 744 Rheostat Transformer unit, 


(Jauyn 


Sigmoidoscopes 


No. 308, 21 mm. diameter, 
25 cm. length,. complete 
with inflating bulb, $30.00. 
No. 309 is same except 15 
mm. diameter. 


WELCH ALLYN, Inc. Auburn, N.Y. 


Electrically Illuminated Diagnostic Instruments 


South African Distributors 
WESTDENE PRODUCTS (PTY.) LIMITED 


JOHANNESBURG: 23 ESSANBY HOUSE, 175 JEPPE STREET 

CAPE TOWN: 408 GRAND PARADE CENTRE, CASTLE STREET 
PRETORIA: 2103PRETORIA MEDICAL CENTRE, PRETORIUS STREET 
DURBAN: 67 NATIONAL MUTUAL BUILDINGS, GARDINER STREET 
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NIPRIN- 


A Newer Concept in Salicylate 
Therapy 


‘Niprin’ combines the analgesic and anti-rheumatic properties of Aspirin with 
the peripheral and vasodilating effect of niacin. In ‘Niprin’, therefore, Aspirin is 
potentiated; is more rapidly absorbed and is more effectively exhibited because of 
an improved blood flow. 


Headache.—It is believed that many severe headaches are due to a capillary 
stasis resulting in a slowing of the rate of cerebral blood flow. ‘Niprin’, due to its 
niacin content, acts, by virtue of its known vasodilator action, in enhancing the 
cerebral blood flow. Crosby states: “By what method nicotinic acid produces 
an increase in brain volume is not known, but it is exactly this action which is 
desired in the treatment of post-spinal and post-pneumoencephalographic head- 
ache”’.? 

Even in the treatment of migraine, niacin has been found most beneficial. 
Goldzieher & Popkin,*® following an investigation of 100 cases of severe head- 
ache, found that complete relief followed within two minutes of an injection of 
1,000 mg. of Sodium Nicotinate by intravenous injection. Similarly, niacin relieves 
headaches associated with chronic malaria—a type of headache which is not 
relieved by salicylates alone, bromides or barbiturates. 

“Niprin”’ is effective in the treatment of neuralgia, neuritis, rheumatic con- 


ditions and pre-menstrual tension. 


Note.—The patient should be told that a slight flushing effect or tingling of the 
skin is to be expected. This peripheral effect is transient and not unpleasant, but it 


is suggested that the patient be reassured about this so as to prevent any apprehension. 


1. Kurtz, C. M., Orth. O. S. and Sepulveda, G., Wisconsin, Med. J., 1945, 44, 761. 
2. Crosby, R. M., Amer. J. Med. Sci., 225, 61-6, January, 1953. 
3. Goldzieher, J. W. and Popkin, G. L., J. Amer. Med. Assoc., 1946, 131, 103. 
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* PRONOUNCED NY-PRIN 


more Analgesic— 
effective Vasodilator 
aspirin 

therapy 


Niprin provides a more successful exhi- 
bition of aspirin, and enhances the analgesic 
and anti-rheumatic properties of the drug. 
Niprin thus becomes the treatment of 


choice when salicylate therapy is desired. 


blood 
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from broad capillary bed . 
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Westdene Pr oducts (Pty.) Ltd ey Johannesburg: 22-24 Essanby House, 175 Jeppe Street. Cape Town: 408 Grand Parade Centre, 
Castle Street. Durban: 66 /67 National Mutual Buildings, Corner Smith and Gardiner Streets. Pretoria: 210 Medical Centre, Pretorius Street 
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“He will not DI pressure nor tardiac 
or ‘iolume. It does ne affect bi compo: 
recommended dose. Case histories attest its’ 


ROCEEDINGS 


Advancement of Medical Science ) 


P.O. Box 1010 * Johannesburg 


= 


WZ 


%) BYDRAES 


A South African Journal for the is ’n Suid-Afrikaanse Tydskrif vir die 


Bevordering van die Geneeskunde 


Posbus 1010 Johannesburg 


Vol. 2 March 1956 Maart No. 3 
EDITORIAL - REDAKSIONEEL 
THE HEALING OF WOUNDS DIE GENESING VAN WONDE 


A CONTRIBUTION FROM SOUTH AFRICA 


In a special supplement published with this 
issue, Gillman and Penn report in comprehen- 
sive detail on the way in which experimentally 
inflicted wounds heal in Man. Their investi- 
gations reveal uniform principles applicable to 
the repair of simple, incised cutaneous wounds, 
as well as the healing of wounds involving loss 
of the superficial portions of the skin. 

Gillman and Penn’s findings are sufficiently 
novel to upset all our orthodox views of the 
healing process in superficial surgical wounds. 
A radical revision of our concepts will prob- 
ably be required in respect of regeneration and 
healing in the skin, its appendages and its 
adjacent structures. 

Important practical as well as theoretical 
considerations flow from these extensive inves- 
tigations, which point to the likelihood that 
the mechanism of healing now described may 
be significant for an appreciation of the patho- 
genesis of certain skin cancers. 

The conventional teaching is that when 
superficial wounds heal, the connective tissue 
is the first structure to regenerate and fill the 
breach. The view is fiatly contradicted by 
Gillman and Penn, who point out that it is 
only after the regenerating surface epithelium 
has covered the injured or denuded area, that 
a subepithelial exudate appears, devoid of red 
blood cells, but into which round cells subse- 
quently migrate from adjacent structures. New 
connective tissue does not appear for some 
5-7 days, and its growth seems (in part at 
least) dependent on the preceding activity of 
the regenerating epithelium, which (in its 
turn) depends on the new subepithelial con- 
nective tissue for its subsequent conversion 
into an epidermal-like structure. The role of 
local hormones or organizers is still specula- 
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In ’n spesiale toevoegsel tot hierdie uitgawe 
doen Gillman en Penn gedetailleerde verslag 
oor die wyse waarop wonde wat eksperimenteel 
by die mens aangebring is, genees. Hul onder- 
soek bring aan die lig dat eenvormige beginsels 
van toepassing is op die genesing van eenvou- 
dige, ingesnyde huidwonde, sowel as op die 
genesing van wonde wat die verlies van opper- 
vlakkige gedeeltes van die vel meebring. 

Gillman en Penn se bevindings is so buiten- 
gewoon dat hulle al ons ortodokse sienswyses 
oor die genesingsproses by oppervlakkige 
chirurgiese wonde in die war kan stuur. ’n 
Radikale hersiening van ons begrippe oor die 
regenerasie en genesing van die vel, sy aan- 
hangsels en nabygeleé strukture sal waarskynlik 
nodig wees. 

Belangrike praktiese sowel as teoretiese oor- 
wegings vloei uit hierdie uitgebreide ondersoek 
voort, en dui op die moontlikheid dat die 
meganisme van genesing wat hier beskryf word, 
miskien van belang kan wees vir ’n behoorlike 
waardering van die patogenese van sekere 
soorte velkanker. 

Die konvensionele leerstelling is dat, wan- 
neer oppervlakkige wonde genees, die ver- 
bindingsweefsel die eerste struktuur is wat 
hervorm word en in die bres tree. Hierdie 
sienswyse word geheel en al deur Gillman en 
Penn weerspreek. Hulle wys daarop dat slegs 
nadat die geregenereerde oppervlakte-epiteel 
die beseerde of ontblote oppervlakte bedek het, 
’n subepiteel-uitsweetvog sy verskyning maak. 
Hierdie vog het geen rooi bloedselle nie, maar 
rondeselleafkomstig van die nabygeleé strukture 
trek later daarheen. Nuwe verbindingsweefsels 
verskyn nie voor die verstryking van 5—7 dae 
nie, en dit skyn asof die groei daarvan ten 
minste gedeeltelik afhanklik is van die vooraf- 
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tive, but the authors postulate a reciprocal 
mechanism of balanced, co-ordinated, stimulat- 
ing and inhibiting processes in the ectodermal 
and mesodermal derivatives involved, to effect 
repair of the wound. 

A focal point of interest is the way in which 
the regeneration of the surface epithelium is 
restrained by the underlying dermal organ. 
The regenerating epithelium ‘invades’ the 
dermal depths, producing internally keratiniz- 
ing epithelial pearls, strongly resembling those 
seen in epitheliomata. Indeed, isolated micro- 
scopic sections taken from a healing wound 
may look as if they come from a malignant 
site. This observation emphasizes the difficult 
diagnostic problem which experienced patho- 
logists sometimes face when examining sec- 
tions in which epithelial pearls may raise a 
presumption of malignancy. The meticulous 
serial-section studies of the present investiga- 
tion (on biopsies beginning within 24 hours 
of the infliction of the wound) have, however, 
disclosed that the epithelial invasion is a 
usual phase in the orderly process of healing, 
which is completed in due course by the evo- 
cation of a foreign body reaction leading to 
‘normal’ repair. 

The epithelium of a split-skin graft donor 
site mever regains the appearance of a truly 
normal epidermis, even years later, and the 
new fibrosed connective tissue remains dif- 
ferent from the normal dermis. It may take 
years for elastic fibres to re-appear, if indeed 
they ever do so. 

These data provide the basis for an attrac- 
tive hypothesis of the way in which malignant 
changes may supervene in the skin. The crux 
of this view would depend on a break-down in 
the restraining functions of the dermis, so that 
uncontrolled invasion by an activated epithe- 
lium takes place. This theory is closely co- 
herent with the long-recognized importance of 
the connective tissue bed of the tumour in the 
radiation treatment of skin cancer. 

Gillman and Penn’s work reveals other inter- 
esting and important applications. Clinically 
one of the most unsightly features of the 
healed surgical incision is the ladder pattern 
that often follows in the steps of the sutures 
stitched through the skin. The sutures create 
and facilitate epithelial invasion and may lead 
to such complications as suture cysts and fistu- 
lae. This study has, therefore, suggested deep 
subcuticular stitching (eliminating unnecessary 
perforation and consequent stimulation of the 
epithelium) and the subsequent closure of the 
breach in the surface of the skin by means of 
transparent adhesive tape (the common 
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gaande bedrywigheid van die regenerasie- 
epiteel, wat, op sy beurt, weer afhanklik is van 
die nuwe subepiteel-verbindingsweefsel vir sy 
latere omskepping in ’n opperhuid-agtige struk- 
tuur. Die rol van plaaslike hormone of organi- 
seerders is nog nie heeltemal duidelik nie, maar 
die skrywers veronderstel dat daar ’n weder- 
kerige meganisme van gebalanseerde, geko- 
ordineerde, stimulerende en stremmende pro- 
sesse in die betrokke ektoderm- en mesoderm- 
derivate plaasvind om die genesing van die 
wond in die hand te werk. 

’n Brandpunt van belangstelling is die wyse 
waarop die regenerasie van die oppervlakte- 
epiteel gestrem word deur die onderliggende 
dermale orgaan. Die regenerasie-epiteel val die 
dermale dieptes binne, en produseer inwendig 
keratiniserende epiteelpérels wat ’n treffende 
ooreenkoms toon met dié wat in gevalle van 
epitelioma waargeneem word. Trouens, ge- 
isoleerde mikroskopiese sneé wat uit ’n ge- 
nesende wond verwyder word, kan die indruk 
wek dat hulle van ’n kwaadaardige plek 
afkomstig is. Hierdie waarneming benadruk 
die moeilike diagnoseprobleme waarvoor er- 
vate patoloé soms te staan kom wanneer hulle 
sneé ondersoek waarin epiteelpérels ’n ver- 
moede van kwaadaardigheid kan laat ontstaan. 
Die uiters sorgvuldigesersiesnee-studies wat met 
die huidige ondersoek gepaard gegaan het (op 
biopsies beginnende 24 uur na die aanbring van 
die wond) het egter aan die lig gebring dat die 
epiteelinval ’n gewone fase is in die ordelike 
proses van genesing, wat met verloop van tyd 
voltooi word deur die evokasie van ’n vreemde- 
liggaam-reaksie wat tot ,normale’ herstel 
aanleiding gee. 

Die epiteel van die skenkerplek vir ’n gesplete 
huidinplanting verkry selfs jare later nooit weer 
die voorkoms van ’n waarlik normale opper- 
huid nie, en die nuwe gefibroseerde verbin- 
dingsweefsel bly anders as die normale dermis. 
Dit duur miskien jare voordat elastiese weefsels 
weer eens hul verskyning maak—as dit trouens 
ooit gebeur. 

Hierdie gegewens verskaf die basis vir ’n 
aantreklike hipotese oor die manier waarop 
kwaadaardige veranderings op die vel tussenbei 
kan tree. Hierdie sienswyse berus op die op- 
breek van die stremmende funksies van die 
dermis, sodat ’n ongekontroleerde inval deur ’n 
geaktiveerde epiteel plaasvind. Hierdie teorie 
hang ten nouste saam met die lank reeds 
erkende belangrikheid van die verbindings- 
weefselbedding van die gewas by die stralings- 
behandeling van velkanker. 

Ook ander interessante en belangrike toe- 
passings is deur die werk van Gillman en Penn 
aan die lig gebring. Uit ’n kliniese standpunt is 
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stationer’s variety).! In appropriate situations 
this is surgically most rewarding, with the end 
result approaching cosmetic perfection. 

A scientific rationale is also established for 
not removing dressings from graft donor sites 
and the sites of second degree burns until after 
the tenth day; and the important fact is estab- 
lished that the best time to harvest another 
crop of epidermis is after 15-16 days, as this 
gives a second graft containing less highly 
differentiated structures of much more value 
to the plastic surgeon as split-skin grafts. The 
dermabrasion treatment of superficial skin 
scars or blemishes, e.g. following acne, and the 
rapidity with which the dermabraded area 
regenerates, find a rational explanation in the 
light of the regenerative functions of the der- 
mis and its contained epithelial appendages, 
as disclosed by these authors. Compatible 
blood is the most elegant and physiological of 
homografts and the fate of its transfused red 
cells is an eloquent demonstration of the fate 
of all homografts. Any other type of homo- 
graft is also ultimately and invariably rejected. 
In the case of skin grafts, the mechanism 
involved can be understood on the basis of the 
healing process outlined by these investigators. 
The rejection of the epithelial components of 
a homograft has long been appreciated; but 
the fate of the homo-dermis has not been dis- 
closed before. The authors have coined the 
term ‘pseudo-elastic tissue’ to describe the 
type of collagen degeneration which may occur 
in the process of repair? and heretofore often 
mistakenly called elastic tissue. Normally, this 
elastosis (as it has been named) is minimal, 
in repair. Elastosis may also result (from 
appropriate trauma) in such conditions (sus- 
ceptible to malignancy) as radiodermatitis, the 
weather-beaten so-called sailor's or farmer's 
skin, and in the senile skin. Elastotic degene- 
ration of the dermis, possibly by interfering 
with the physiological function of the epider- 
mis, may well be a pre-requisite for some types 
of epithelial malignant change in the area 
affected. Incidentally, it must now be appre- 
ciated that the elasticity of the skin is a prob- 
able function of healthy collagen and not of 
elastic fibres. 

The implications of elastosis for the super- 
vention of malignant changes in internal 
organs are deserving of further study, and the 
possibility of a unifying concept linking the 
mechanisms of abnormal (neoplastic) growth 
and of normal healing is now revealed for 
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een van die onooglikste kenmerke van die 
geneesde chirurgiese snedes die trapleerpatroon 
wat so dikwels op die voetspore volg van die 
steke wat deur die vel aangebring word. Die 
steke gee aanleiding tot en vergemaklik epiteel- 
invalle, en kan bes moontlik komplikasies soos 
steekcyste en fistels tot gevolg hé. Hierdie 
studie suggereer diep sub-opperhuidsteke (wat 
onnodige perforasie en die gevolglike stimu- 
lering van die epiteel uitskakel), en die latere 
sluiting van die bres in die oppervlakte van die 
vel deur middel van ’n deurskynende kleefband 
(soos die gewone soort wat ’n mens by ’n 
handelaar in skryfbehoeftes kry).! In geskikte 
gevalle is dit, chirurgies gesproke, besonder 
lonend, en die eindresultaat kom baie naby 
aan kosmetiekvolmaaktheid. 

Wetenskaplike gronde word ook verstrek 
vir die nie-verwydering tot na die tiende dag 
van verbindsels van huidinplanting-skenker- 
plekke, en brandwondplekke van die tweede 
graad; en die belangrike feit word vasgestel dat 
die beste tyd vir die insameling van ’n verdere 
opperhuid-oos, eers 15—16 dae later aanbreek, 
want dit stel ’n tweede huidinplanting, be- 
vattende minder hoogs gedifferensieerde struk- 
ture van veel groter waarde, tot beskikking 
van die plastiese chirurg as ’n gesplete huid- 
inplanting. Die dermabrasie-behandeling van 
oppervlakkige vellittekens of -vlekke, bv. na 
aknee, en die snelheid waarmee die gederma- 
bradeerde oppervlakte geregenereer word, het 
’n rasionele verduideliking in die lig van die 
regenerasiefunksies van die dermis en die 
epiteelaanhangsels wat daarin voorkom, soos 
deur hierdie skrywers aan die lig gebring. 
Verenigbare bloed is die elegantste en mees 
fisiologiese van die homo-oorplantings, en die 
lotgevalle van die oorgetapte rooi selle is ’n 
sprekende bewys van die lotgevalle van alle 
homo-oorplantings. Enige ander soort homo- 
oorplanting word uiteindelik en sonder uit- 
sondering verwerp. In die geval van huid- 
inplantings kan die betrokke meganisme begryp 
word op grondslag van die genesingsproses 
wat deur hierdie ondersoekers beskryf word. 
Die verwerping van die epiteelbestanddele van 
’*n homo-oorplanting word lank reeds besef; 
maar die lotgevalle van die homo-dermis is nie 
tevore aan die lig gebring nie. Die skrywers het 
die woorde ,pseudo-elastiese weefsel’ gemaak 
om die tipe kollageen-degenerasie te beskryf 
wat bes moontlik tydens die genesingsproses? 
kan vé6rkom, en wat soms heeltemal verkeer- 
delik elastiese weefsel genoem word. In nor- 


1. Gillman, T. and Penn, J. (1955): Lancet, 2, 945. 
pa —n T., Penn, J., et al. (1955): Arch. Path., 


1. Gillman, T en Penn, J. (1955): Lancet, 2, 945. 
2. Gillman, T., Penn, J., ef a/. (1955): Arch. Path., 59, 
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investigation and testing. 

Gillman and Penn's researches also have 
considerable medico-legal importance. The 
difficulty in estimating the age of recently 
inflicted wounds with any precision is well 
known and the criteria heretofore relied upon, 
if not actually misleading, certainly require 
review. It is clearly at the epithelial reaction, 
and not the connective tissue of a morphologi- 
cally inert dermis, that we must look in the 
first few days; and in respect of autopsy 
material we may now have far more accurate 
and reliable data to guide us in the microscopic 
determination of the age of the non-septic 
wound. But before this work can be applied 
to forensic problems, there is need for a quan- 
titative study of the time limits within which 
the repair process may vary. Moreover, the 
nutrition of the subject may contribute materi- 
ally to the rate of the reaction, so that an 
entirely new and useful field is opened up for 
study in the multi-racial community which 
characterizes South Africa. 

The authors have made a substantially suc- 
cessful attack on some of the oldest problems 
in surgery. It is gratifying indeed that their 
work has already yielded practical results, 
though their fundamental contributions need 
no such utilitarian yardstick. 

The Schlesinger Organization (which estab- 
lished the Medical Research Unit) has spon- 
sored this research undertaking for the last 4 
years, and now fittingly receives public recog- 
nition and acknowledgment. This generous 
kind of assistance is particularly important in 
a country such as ours, which is so rich in 
problems and so poor in private endowments 
for their investigation. 


NOTES AND NEWS - BERIGTE 


Dr. Donovan Haynes, M.B., B.Ch. (Rand), D.L.O. 
(R.C.P. & S.) has commenced practice as an Ear, 
Nose and Throat Specialist at 89 Lister Building, 
Jeppe Street, Johannesburg. (Telephones : 
Rooms: 23-3078; Residence: 9920-4139). 


Joan Chouler, M.B., M.R.C.O.G., has 
practice in gynaecology and obstetrics 
at 103 Lister Buildings, Jeppe Street, Johannesburg. 
(Telephones: — Rooms: 22-1453; Residence: 
41-2100). 


* * 
Dr. H. Goldberg, formerly of Durbanville, is now 
resident at Bellville, but is not in practice ‘there, as 
stated in our January issue. 


Dr. Michael Denny, M.B., B.Ch. (Cape), D.M.R. 
(Lond.), who has for the past 8 years been Radiolo- 
gist to the Addington and King Edward VIII Hos- 
pitals, Durban, and the Baragwanath and General 
Hospitals, Johannesburg, has joined Drs. Samuel, 
Komins and Morris in radiological practice at 1 
Lister Buildings, Jeppe Street, Johannesburg. 
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male omstandighede is hierdie elastosis (soos 
dit genoem word) minimaal tydens genesing. 
Elastosis kan ook vddérkom (met geskikte 
letsels) in toestande (wat vir kwaadaardigheid 
vatbaar is) soos radiodermatitis, in die ver- 
weerde sogenaamde matrose- of boerevel, en 
in die seniele vel. Elastotiese degenerasie van 
die dermis, bes moontlik deur ’n versteuring 
van die fisiologiese funksies van die epidermis, 
is miskien ’n voorvereiste vir sommige soorte 
kwaadaardige epiteelveranderings in die aange- 
taste gebied. Tussen hakies, daar behoort nou 
besef te word dat die elastisiteit van die vel ’n 
waarskynlike funksie van gesonde kollageen is, 
en nie van die elastiese vesels nie. 

Die implikasies van elastosis by die tussen- 
koms van kwaadaardige veranderings in die 
inwendige organe verdien verdere studie, en 
die moontlikheid van ’n eenvormige begrip wat 
’n skakel sal vorm tussen die meganismes van 
abnormale (neoplastiese) groei en normale 
genesing is aan die lig gebring vir verdere 
ondersoek en toetsing. 

Gillman en Penn se navorsings is ook 
van groot medies-geregtelike belang. Dis 
bekend hoe moeilik dit is om met presiesheid 
vas te stel hoe oud ’n betreklik onlangse wond 
nou eintlik is, en die maatstawwe waarop daar 
tot dusver staatgemaak is, kan so misleidend 
wees dat hulle beslis hersien sal moet word. 
Heel duidelik moet ons gedurende die eerste 
paar dae na die epiteelreaksie kyk, en nie na die 
verbindingsweefsel van ’n morfologies inerte 
dermis nie; en wat betref lykskouingsmateriaal, 
beskik ons tans oor veel akkurater en betrou- 
baarder gegewens om ons te lei by die mikro- 
skopiese vasstelling van die ouderdom van ’n 
nie-septiese wond. Maar voordat hierdie 
werk op medies-geregtelike probleme toe- 
gepas kan word, is dit nodig om ’n kwantita- 
tiewe studie te maak van die tydsgrense waar- 
binne die genesingsproses kan verskil. Temeer, 
die voeding van die persoon kan materieel 
tot die tempo van die reaksie bydra. Met ander 
woorde, ’n heeltemal nuwe en nuttige navor- 
singsgebied word oopgestel in ’n veelrassige 
gemeenskap soos ons hier in Suid-Afrika het. 

Die skrywers het ’n wesenlik geslaagde aanval op ’n 
paar van die oudste chirurgiese probleme gedoen. Dit 
is verblydend om te verneem dat hul werk reeds prak- 
tiese resultate gehad het, hoewel hul fundamentele 
bydraes natuurlik geen utilitaristiese maatstaf nodig 
het nie. 

Die Schlesinger-organisasie (wat die Mediese Navor- 
singseenheid tot stand gebring het) het hierdie navor- 
singswerk gedurende die afgelope 4 jaar gesubsidieer, 
en dis passend dat openbare erkenning nou aan die 
organisasie verleen word. Sulke milddadige hulp is van 
groot belang in ’n land soos Suid-Afrika wat so ryk aan 
probleme maar so arm aan private skenkings vir die 
ondersoek van daatdie probleme is. 
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INGUINAL HERNIA 


II. A REPORT ON 547 INSTANCES OF HERNIA 


WITH A FOLLOW-UP ON 252 CASES 


J. F. P. Erasmus, CH.M., M.D. (RAND)* 
and 
H. J. H. CLAASSENS, M.B., CH.B. 
Cape Town 


Scope and Material of the Present Report. 
This report deals with 475 patients with 547 
inguinal hernias treated in the professorial 
surgical wards of the Groote Schuur Hospital 
during 1950-53. The records have been care- 
fully scrutinized by one of us (H. J. H. C.) who 
has also organized and effected a follow-up on 
the series (v.2.). 

In 72 instances (15.2% of cases) there were 
bilateral hernias. In 11 of these an operation 
was done on only one side. Thus 536 hernias 
were operated on. In addition, 54 cases had 
already had 73 operations before being seen 
here. Twenty of these cases had had 21 
operations on the side opposite to that 
operated on here; 2 needed further operation 
on the first side for recurrence, but this was 
deferred. Thirty-four cases, who had been 
operated on elsewhere and had had 52 opera- 
tions, were subjected to operation for recur- 
rence. 

General Information. ‘The racial incidence 
(Fig. 1) in no way reflects a true distribution 
of inguinal hernia in the ethnic groups. When 
allowance is made for percentage admissions 
for illness as opposed to trauma, the relative 
racial incidences are similar. The figures 
merely reflect the racial attitudes in seeking 
surgical aid, as is further borne out by the 
striking difference in the relative incidences 
of emergency operations for inguinal hernia 
(Fig. 1). 

The well-known preponderance of inguinal 
hernia in males and the much greater fre- 
quency of indirect inguinal hernia are once 
again reflected in Fig. 1. The relatively high 
incidence of operations in young persons 
shows the present tendency for operation in 
the early years (Fig. 1). More recently, the 
number is rising to an even greater proportion 
and is in keeping with the general consensus 
of opinion that the best treatment for inguinal 


* Now resident in Pretoria. 


hernia is early surgical correction of the 
abnormality. 

The safety of elective operation in terms 
of mortality is shown in Fig. 2A, but the one 
most unfortunate death emphasizes the con- 
tinued need for caution in the hurly-burly 
of mass operations in a general hospital. In 
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Fig. 1. Inguinal hernia: 475 persons—547 
hernias. 


this case (a 7-month-old Malay infant) the 
operation was done as an out-patient case, as 
had become common practice. Through an 
unfortunate misunderstanding the infant was 
taken home before full recovery from the 
anaesthetic and died on the way home from 
aspiration of vomitus. This brings home the 
lesson that an organization can become too 
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complicated and tragedy can come about in 
the breakdown of elementary precautions. 

Emergency Operations. The role of inguinal 
hernia in the causation of intestinal obstruc- 
tion has recently been dealt with,’4 when a 
mortality of 3 in 45 cases with obstruction 
was reported. The present emergencies include 
14 further cases not then included and 
operated on for irreducibility alone without 
obstruction or strangulation. Apropos the 
matters of sudden irreducibility, obstruction 
and strangulation, it is instructive to note the 
much greater tendency for their occurrence in 
indirect hernias, their incidence throughout 
life, with a relatively safe period during the 
middle and latter parts of the first decade, an 
increase in the third decade and a very high 
rate of occurrence after the age of 70 years 
(Fig. 1). At this late stage of life these com- 
plications carry a high mortality even with 
surgical treatment. 

It is well to remember that strangulation of 
inguinal hernia can and does occur in new- 
born infants.85 

Sliding Hernia. This was noted in 10 
hernias—3.5% of hernias. Zimmerman and 
Anson! report an incidence of sliders of just 
over 3%. In the present series the partially 
peritoneal-covered viscus was: bladder in 12 
cases; bladder and colon in 1; colon in 2; 
caecum in 4. It will be noted that there was 
a high incidence of injury to colon and 
bladder at operation in these cases, that in 
every instance this was recognized, appropriate 
measures were adopted to meet the occasion 
and no misadventure followed (Fig. 2B). As 
no one operator deals with many such cases, 
this may be almost inevitable and the lesson 
is that the event must be recognized at the 
time of operation. It is sometimes claimed 
that sliding hernia can be diagnosed with 
some certainty before operation but, although 
this is sometimes true, the fact still remains 
that the paraperitoneal nature of part or all 
of the contents of a particular hernia is usually 
not recognized until exposure at operation.*® 

Other Complications of Operation. Com- 
plications of and after operation are shown in 
Fig. 2. Significant haematoma, as compared 
with the much more common _ diffuse 
ecchymosis of the inguino-scrotal region, was 
recorded in 26 hernial sites after operation— 
just under 5%. In 5 cases the haematoma 
required evacuation under general anaesthesia; 
in one of these profuse haemorrhage from the 
inferior epigastric artery called for blood trans- 
fusion. Sloughing of the testis was an 


unfortunate sequel in another case. It is 
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instructive to note that 2 of the 7 recurrences 
in the series were in cases complicated by 
post-operative haematoma. 


RELATIVE CASE MORTALITY WITH 
OPERATION 


59 
Cc 416 
Cases 
$s 
A B 


A — Emergency operations 
B — Elective operation 


— Decths @ 


Fig. 2A. Inguinal hernia: Relative case mortality 
with operation. 


OPERATIVE AND POST-OPERATIVE COMPLICATIONS 


— CASES 
26 "All with sliding hernia — 
all recognised and 
repaired 
*Testis sloughed out in 
one case 
| 
3 
3 
etd ® 


Fig. 2B. Inguinal hernia: Operative and post- 
operative complications. 


As could be expected, the most severe 
sepsis among the 18 (3%) hernias with this 
wound complication was in the case with the 
bleeding inferior epigastric artery. The actual 
train of events was: haematoma, infection, 
secondary haemorrhage on the 23rd _post- 
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operative day. In ome other instance an 
abscess formed and required drainage. The 
remaining 16 instances were of mild wound 
infection. The ultimate results in the 18 cases 
were satisfactory and no recurrences have been 
reported among them. 

The incidence of testicular swelling and 
hydrocoele (in all, 8 instances or 1.5%) is 
low as compared with other reports of 6.7%%7 
and 13.1% (with 4.6% early hydrocoeles).58 
The latter report lists among other post- 
Operative tumefactions: distension of the 
pampiniform plexus; thrombosed veins; 
thickening of the tunica vaginalis; haematomas 
and epididymo-orchitis. In most haematomas 
and instances of epididymo-orchitis, subse- 
quent atrophy of the testis occurs. 


© CHEST COMPLAINTS — ASTHMA IN 5S 


URINARY OBSTRUCTION — 
G PROSTATIC IN I2- URETHRAL IN | 
IMPERFECT DESCENT 
OF TESTIS 
HYDROCOELE-1! BILATERAL 
4 ON OPPOSITE SIDE 
w | SPERMATOCOELE 
w | VARICOCOELE — 2 ON OPPOSITE SIDE 


‘cyst OF EPIDIDYMIS - OPPOSITE SIDE 
HYDROCOELE OF CANAL OF NUCK 
TUBERCULOSIS OF EPIDIDYMIS 


ATROPHY OF OPPOSITE TESTIS - ? CAUSE 


OTHER HERNIAS 


J] CYSTOCOELE, RECTOCOELE 
AND HAEMORRHOIDS 


HAEMORRHOIDS 


HYPERTENSION 


OTHER CONDITIONS 


Fig. 3. Other abnormalities in 475 persons 
with inguinal hernia. 


The remaining complications listed in Fig. 
2 call for no further comment, except to draw 
attention to the persisting 2% incidence of 
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pulmonary atelectasis which focuses attention 
on the desirability of pre- and post-operative 
breathing exercises. 

Apropos the post-operative complications of 
operations for inguinal hernia, it is of more 
than passing interest that the risk of their 
recurrence is mearly twice as great when 
bilateral hernias are repaired and that this 
may be of considerable significance when deal- 
ing with older persons.8? It was mainly for 
this reason that, in a number of cases, repair 
of a second side was deferred in the present 
series. 

Other Abnormalities and Diseases in Patients 
with Inguinal Hernia. \t will be noted from 
Fig. 3 that factors which could give rise to 
considerable and oft-repeated increases in 
intra-abdominal pressure (various chronic chest 
complaints and obstructive uropathy) were 
noted in only 4.1% of cases. It is, neverthe- 
less, interesting that there was an unduly high 
proportion of multiple hernias in these cases. 
Among the 9 cases with chest complaints, 2 
had bilateral direct hernias (and one of these 


INDIRECT -219 


DIRECT — 31 


6 | 


or or @ 
27% 32% 


Fig. 4. Recurrence rate according to type of 
hernia: primary and secondary operations. 


also had a unilateral indirect hernia); 7 had 
indirect hernias (these were bilateral in 2 and 
in another case there was an associated femoral 
hernia). 

An assortment of other inguino-scrotal 
abnormalities was encountered in 9.7% of 
cases. It is obviously important that these 
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Tasie II: RECURRENCES AND NEw HerniAs DEVELOPING DurinG PERIOD OF FoLLtow-Up 


Opposite Side Umbilical or 
Age in Years No. of Cases Recurrence Indirect Inguinal Epigastric Hernia 
Hernia 

0—2 13 1 
2—10 27 — 1 — 
21—30 25 1 2 ~- 
31—40 29 3 — a 
41—50 28 1 
51—60 30 1 3 -- 
61—70 24 1 2* — 

71+ 12 — 
Tora. 215 7 9 


* One had Prepaire for b before operation for hernia, one had prostatism. 


+ One had 
hernia. 


should be recognized before operation, as the 
surgeon who for some reason first sees a case 
on the operating table may be faced with an 
embarrassing decision which may involve him 
in expensive litigation. 


Fig. 5. Repairs and recurrences followed up. 
A. Primary repairs followed up: 231 hernias. 
B. Repairs of recurrences followed up: 21 
hernias. Recurrence % in black. 


a aathen for bilateral inguinal hernias and prostatectomy 6 years before; one had repair for bilateral 


Fig. 6. 231 primary operations with follow up: 
types of operation. Recurrence % in black. 


A. High ligation of sac only (41). High ligation 
of sac plus narrowing of internal ring (9). 


B. Repairs by musculo-aponeurotic displacement 
—Bassini type 160—McVay 9. 


C. Grafting operations—Mair 6—Other 6. 
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TABLE III: REPORTED RATES OF RECURRENCE AFTER UsuAL OPERATIONS FOR INGUINAL HERNIA ON FOLLOW-UP 
BY EXAMINATION 


% % % % 
Year Author(s) Cases Followed Indirect Direct | Recurrent Total 
Recurrence 
1932 Ledermann® 408 1—19 years 3-2 4-1 3-3 
1932 Niessen & Potts 88 3—27 months 6:8 
1933 Birkenfeld® 166 14 years 15-0 
1934 Schaer® .. 1,928 14—11} years 2:5 6-2 13-6 3:5 
1935. Adie .. 103 3 years 0-97 
1936 Fallis® .. 800 3—10 years 7:4 11-6 8-5 
1939 Longacre®* 925 1 year (28%) 5-6 6:9 12-2 6-8 
. more (72%) 
1940 Shelly” .. | 3475 9—36 months 7:2 14:8 18-6 
1943 Lavender®® 100 1 year or more 2-0 
' 1947 Glenn® .. ee 1,545 6—36 months 3-0 8-1 14-7 5-0 
Present Report .. 252 6—54 months 2:7 3:2 19-0 2°8 


Other ailments to which man is liable 
appear to be no more common, age for age, 
in persons with inguinal hernia than in the 
rest of the population. 


FoLLow-UP 


The difficulties of carrying out an effective 
follow-up were brought home by the present 


experiences. These are all the more apparent 
in organizing a follow-up by examination, 
which is the only one that is worth while and 
should be carried out by an investigator 
interested in the project but disinterested in 
the assessment of the findings, in other words, 
with no thought of gaining or losing prestige 
in the matter in hand. For this reason the 
present project was carried out by H. J. H. C., 


who was in this favourable position. 
Letters were sent to every patient and the 


ss need for and importance of the investigation 
26 a NOT REPAIRED made clear. Each person was asked to attend 
for examination or, in the case of rural 

REPAIRED - NO patients, asked to see their own practitioner 

FOLLOW UP with whom arrangements were made. The 


response was disappointing; 182 circulars were 
returned ‘Unknown’; 75 were presumably 
received but brought no response; we were 
notified that 3 persons had died; 35 cases were 
examined by their own practitioner who, in 


REPAIRED - NO RE- 
CURRENCE DURING 
FOLLOW UP 


BB ano 


each case, gave whole-hearted assistance; 180 
IS aa oe cases were examined by H. J. H. C. at the 
Guy hospital. The follow-up thus covers 215 


patients, with 252 hernias. 

The essential information coming from the 
study is shown in Figs 4-7, Table II and 
Table III. 


~@® 


3 Die geskiedenis en ontwikkeling van die behan- 
deling van liesbreuk is in die eerste deel beskryf. 
Die werklike baanbreker in die moderne chirurgie 
van hierdie kwaal was Marcy in die Verenigde 
State van Amerika. Sy werk is toe opgeneem en 
verder ontwikkel deur Bassini van Italié en van dié 
tyd af is daar menigvuldige operasies ontwikkel. 


In die tweede deel word 'n reeks van gevalle 
beskryf saam met opvolging daarop. 


OPSOMMING 


| 2 
NUMBER OF PREVIOUS 
OPERATIONS 


Fig. 7. 37 cases admitted with recurrence. 
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ENDOCRINE AND 


METABOLIC DISORDERS 
VII. PSEUDOHYPOPARATHYROIDISM 


W. P. U. Jackson, M.D. 
Department of Medicine, University of Cape Town, Medical School, Mowbray, CP. 


When Albright was testing the effect of para- 
thormone extract on certain cases of hypopara- 
thyroidism, he was surprised to find that a 
phosphorus diuresis did not always occur. In 
fact, in some cases there was no appreciable 


Fig. 1. Short, dumpy, round-faced girl aged 20 with 
pseudohypoparathyroidism. Serum calcium, 6-1 mg. 
per 100 ml.; serum phosphorus, 6 mg. per 100 ml. 
Note the short fingers and that the second toe is 
longer than the great toe. 


effect at all. He then noticed that the unre- 
sponsive patients shared certain quite definite 
distinguishing physical characteristics. They 
were all short, fat, dumpy girls (Fig. 1) with 
round faces and spherical heads. Some of 
their metacarpal bones (especially the lst, 4th 
and Sth) were short, so that on making a fist 
dimples appeared instead of knuckles at the 
heads of these bones (Figs. 2, 3). 

Abnormal calcification tends to occur in the 
basal ganglia and the cerebellum, as in true 
hypoparathyroidism, and also in the subcutan- 
eous and connective tissue, as in the legs (Fig 
4). 

Exploration of the parathyroid glands has 
revealed either entirely normal or hyperplastic 
tissue. It is evident, therefore, that these glands 
are not to blame in this syndrome and it 


Fig. 4. Calcitication in soft tissues of the leg; plaque- 
like superticially and spotty more deeply. 
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Fig. 3. ‘Dimples for knuckles’—the eflect of short metacarpals. 


would appear that the condition is due to an 
inborn inability of the renal tubules to respond 
to parathormone. They actually over-reabsorb 
phosphorus (diametrically opposite to the state 
of affairs in vitamin D resistant rickets, where 
the tubules have an innate inability to con- 
serve phosphorus). It remains extraordinary 
that both these states can be treated success- 
fully with the same preparation—very large 
doses of vitamin D 


OPSOMMING 
Pseudohipcparatiroidisme toon biochemiese ver- 
anderings soortgelyk aan dié van hipoparatiroidisme, 
maar die kliere is skynbaar normaal. Pasiénte open- 
baar ook sonderlinge skeletanomalieé, wat genoem 
word. 

The patient described was under the care of Dr. F. 
Albright, to whom I am indebted. 
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i Fig. 2 All the metacarpals are short except the second. 
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BILE DUCT CALCULI 


THEIR RADIOLOGICAL DEMONSTRATION* 


M. H. FAINSINGER, M.D., D.M.R.D. 


Johannesburg 


Of recent years it has become increasingly 
obvious that in a substantial proportion of 
cases suffering from chronic cholecystitis, 
cholecystectomy has failed to rid the patients 
of their symptoms. In fact, a rather nebulous 
entity, the post-cholecystectomy syndrome, has 
come to be recognized. Probably the most fre- 
quent cause of symptoms following cholecyst- 
ectomy is the presence of residual calculi in 
the ductal system. Persistent symptoms after 
cholecystectomy have been described as occur- 
ring in as high a proportion as between 20 and 
30%.'5 Common bile duct stones following 
cholecystectomy and requiring removal have 
been reported as occurring with varying fre- 
quency. Lahey’ estimated approximately 10%, 
Mixter!® reported a 20% incidence in those 
whose common ducts were explored for calculi. 
The latter figure is approximated by many 
writers, and coincides with the writer’s observa- 
tions by means of cholangiography. It seems 
probable, therefore, that the major factor in 
symptoms persisting following cholecystectomy 
is the presence of stones not detected at 
surgery. 

These residual calculi, in the series quoted, 
as well as in most other series, were demon- 
strated by post-operative cholangiography per- 
formed through a T-tube left following chole- 
dochostomy. At operation these cases had had 
their common bile ducts explored by probing 
and palpation by experienced surgeons. It is 
apparent, therefore, that the common surgical 
methods of exploring the common bile duct 
are inefficient in demonstrating calculi. Probes 
will readily pass between fairly large calculi 
and the distensible common bile duct wall. 
Palpation of much of the common bile duct is 
virtually impossible in view of its intimate 
relationship to the head of the pancreas. Even 
retrograde probing from the duodenum may 
readily miss large calculi a short distance from 
the ampulla. (Case 2, Fig. 4.) 

In view of recent advances in the radiology 
of the biliary tract, a re-assessment of the place 
of radiology in avoiding residual stones when 


* A paper read at the inaugural meeting of the 
Edenvale Hospital Discussion Club in November 
1955. 


the gall bladder is being removed, appears indi- 
cated. The ductal system may be visualized 
pre-operatively, during operation and _post- 
operatively. The radiology of common bile 
duct calculi is discussed under these headings. 


PRE-OPERATIVE (INTRAVENOUS) CHOLANGIO- 
GRAPHY 


The recent introduction of Biligrafin (Cholo- 
grafin in the American literature) by Schering 
of Germany has made possible fairly constant 
and adequate visualization of the main bile 
ducts before surgery. This remarkable contrast 
medium permits for the first time a_pre- 
operative demonstration of a non-opaque com- 
mon bile duct calculus even in the presence of 
a non-functioning gall bladder. A newer more 
concentrated contrast medium, Biligrafin forte, 
has proved to give better contrast and to be an 
improvement on the original agent. It allows 
a smaller injection to be given, and 20 ml. is 
the usual dose, as against at least 40 ml. pre- 
viously. 

It is not intended to review the subject of 
intravenous cholangiography fully, as this has 
already been done repeatedly in many English 
publications.” Several points, however, 
have a direct bearing on the problem under 
discussion. 

Visualization is dependent not on _ gall 
bladder concentration, but on excretion of the 
contrast medium by the liver in the bile, and 
is therefore impaired by hepatic dysfunction. 
A fairly close parallel between the degree of 
visualization and the bromsulphthalein reten- 
tion test has been established, with little chance 
of a diagnostic shadow with a bromsulphtha- 
lein retention of 30% or more.'® With fairly 
normal hepatic function, the demonstration of 
common bile duct calculi, more especially with 
Biligrafin forte, is straight-forward. 

It should be emphasized that this new tech- 
nique cannot and should not replace oral 
cholecystography, which is a simple, efficacious, 
safe and inexpensive examination. There is no 
indication for intravenous cholangiography 
where a normal gall bladder, without calculi, 
and showing normal emptying, has been 
demonstrated. On the other hand, failure of 
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the gall bladder to concentrate on oral 
cholecystography, in the presence of adequate 
liver function, is a clear indication for further 
study by intravenous cholangiography, especi- 
ally as a preliminary to surgery. The demon- 
stration of multiple gall bladder stones also 
requires the visualization of the common duct 
to show calculi in it, or dilatation from their 
passage through it. 

Although intravenous cholangiography has 
so far proved a safe examination, experience 
is not yet sufficient to compare its safety, e.g. 
with well established procedures such as oral 
cholecystography or intravenous urography. 
Most reports describe transient nausea as the 
commonest unfavourable reaction and this has 
been the writer's experience. Slow injection 
appears to be the chief factor in avoiding such 
reactions. 

The normal time of appearance of the ductal 
shadows is fairly constant, with a maximum 
density at about 15-20 minutes after injection. 
With impaired liver function, much delay may 
be encountered and useful information may be 
obtained as late as 2 hours and possibly later 
(Case 1). Probably the obstructive pathology 
is responsible for a slow accumulation of the 
opaque medium. It is doubtful whether late 
visualization of this type is obtainable in non- 
obstructive disease of the bile ducts. The time 
of visualization is not related to the presence, 
absence or disease of the gall bladder. 

Spasm of the sphincter of Oddi may be pro- 
duced by drugs and the use of pethidine for 
this purpose has been advocated to improve 
visualization of the ducts.' It is doubtful 
whether the slight advantage gained thereby 
outweighs the disadvantage in the loss of in- 
formation about the condition of the sphincter 
and the rate of emptying of the common duct. 
Spastic conditions of the sphincter which may 
simulate lithiasis may thereby be missed. 

The calibre of the common bile duct has 
been shown to be quite widely variable during 
this examination. A _ previous investigation 
showed a variation in normal cases of from 3-8 
mm. with 4-5 mm. as a mean value An 
earlier study* suggested slightly lower values. 
The presence of common bile duct dilatation 
is usually regarded as an indication for explora- 
tion of the duct. It may be the result of calculi 
or of stricture formation, both of which are 
amenable to demonstration by this method. 
Sphincteric derangement and biliary dyskinesia 
also play a part in causing dilatation. Delayed 
passage of the contrast medium into the duode- 
num may be observed in such cases. On the 


other hand, calculi in the duct may be found 
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in the absence of dilatation and may be missed 
for this reason.'4 Dilatation is not necessarily 
proportional to the degree of obstruction.!® 

In the poorly contrasting shadow encoun- 
tered with impaired liver function, the faint 
translucency of a non-opaque stone may be 
almost imperceptible or indistinguishable from 
an intestinal gas shadow. In such cases tomo- 
graphy, with a very small field to increase con- 
trast, may make the difference between an 
equivocal finding and a definite and conclusive 
one (Case 1). Meticulous attention to radio- 
graphic technique is essential to obtain an ade- 
quate study which may be time-consuming and 
laborious. 

The following 2 cases are illustrative of the 
value of pre-operative cholangiography. 

Case 1: (Fig. 1). A female aged 45 years gave 
a typical history of chronic calculous cholecystitis 
with 2 attacks of jaundice. Repeated cholecysto- 
grams showed no gall bladder concentration. On 
intravenous cholangiography the common duct was 
first visualized at 2 hours and localized tomographic 
studies (Fig. 1) showed a faint but very definite 
calculus impacted near the ampulla. The stone was 
subsequently removed. 

Case 2: (Figs. 2-4). A female aged 51 years 
had had a cholecystectomy approximately 10 years 
before, when calculi were found. A detailed report 
on this operation is not available. Symptoms per- 
sisted in the ensuing years. There was no jaundice. 
The first intravenous cholangiogram failed to 
visualize the ductal system and the contrast medium 
was excreted through the kidneys. A re-examina- 
tion with Biligrafin forte showed a faint common 
bile duct shadow with a suggestive translucency over- 
lying its lower end (Fig. 2). Tomography con- 
firmed that the translucency was in fact in the 
common bile duct (Fig. 3). It was diagnosed as a 
calculus. At the first exploration, probing and _ pal- 
pation failed to prove the presence of a calculus. In 
spite of this, post-operative cholangiograms demon- 
strate the constant translucency (Fig. 4), which was 
proved later to be a calculus. 


OPERATIVE CHOLANGIOGRAPHY 


Operative cholangiography was first elaborated 
by Mirizzi in 1932,? since when it has had no 
lack of enthusiastic advocates or detractors. 
From this welter of argument two points 
clearly emerge. 

i. Operative cholangiography can reduce very sub- 
stantially post-operative morbidity and the _post- 
cholecystectomy syndrome by demonstrating residual 
calculi or other abnormalities, either in the common 
bile duct or in the liver ducts. 

ii. The examination tends to fall into disrepute 
because of insufficient liaison between the surgeon 
and radiologist. 

As regards the first point, it is possible that 
to some extent pre-operative visualization of 
the ductal system as discussed above may sub- 
stitute for operative cholangiography, but the 
latter examination allows of a far more con- 
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Case 1: Re-touched tomogram of pre-operative cholangiogram, showing impacted common duct 
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calculus, with gross dilatation, visualized at 2 hours after injection of Biligratin forte. 
A=Colon; B= Liver edge; C=Common bile duct; D= Calculus; E=Common duct. 


Fig .2. 
of common bile duct (arrow). 


Case 2: Pre-operative cholangiogram at 30 minutes after injection, showing translucency at lower end 


Fig. 3. Case 2: Tomogram, for comparison with Fig 2, confirming the translucency within the common bile 


duct shadow (arrow). 


Fig. 4. Case 2: Post-operative cholangiogram, showing calculus still present. 


clusive demonstration of conditions during 
surgery, in view of the direct instillation of the 
contrast medium into the ductal system. It 
has the further great advantage of not being 
dependent on liver function. An efficiently 


conducted operative cholangiogram adds little 
to the time of operation and the extra informa- 
tion undoubtedly outweighs the short addi- 
tional time devoted to this procedure. 

The radiological manoeuvre demands careful 
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planning so that the radiologist can obtain 
films of high quality without interfering with 
or delaying the surgeon. Similarly, the sur- 
geon must have an understanding of the radio- 
logical problems. While elaborate radiological 
equipment is by no means essential, an ade- 
quate opportunity for unhurried radiographic 
preparation is essential. The following descrip- 
tion briefly outlines the procedure followed. 

A tunnel large enough to allow some adjust- 
ment of the film in relation to the position of 
the ducts is used. The radiologist supervises 
the positioning of the patient on the theatre 
table to ensure that the cassette includes the 
required area. A control film may be taken 
at this stage to check exposure factors and 
centring. The position of the mobile unit for 
correct centring, once established, may be 
marked on the floor to allow rapid re-centring 
after moving it out of the way when not 
required during operation. 

A built-in Potter-Bucky diaphragm in the 
theatre table and automatic or mechanized 
cassette changing devices have not proved 
necessary in the author's experience, nor are 
they widely advocated. A stationary grid is 
necessary in all but the thinnest patients and is 
not made ineffective by the short focus film 
distance resulting from a high operating table 
(25-30 inches). 

The contrast medium is 35% diodone solu- 
tion which is warmed before injection in order 
not to provoke spasm. It is injected slowly 
by the surgeon, preferably by means of a 
ureteral catheter or fine polythene tube inserted 
into the cystic duct. This may be done either 
before or after cholecystectomy, but in the 
former case the gall bladder is excluded by a 
ligature or clamp. After about 10 ml. have 
been introduced, the first exposure is made, 
the anaesthetist having meanwhile induced 
apnoea. This exposure should not be delayed, 
as flooding of the duodenum may obscure the 
ducts. A further study after 3-5 minutes will 
reveal any obstruction by calculi, or sphincter 
spasm. In this connexion, drugs used in pre- 
medication must be borne in mind as possible 
sources of spasm. 

Oblique studies have been recommended by 
Norman,'' in order to visualize the hepatic 
ducts better. This may be done after the in- 
jection of a further 10 ml. provided that the 
table top can be rotated on its long axis. 

The exclusion of air bubbles which closely 
mimic calculi is important in avoiding false 
positive results. The syringe and tube are care- 
fully filled with this in mind, and a syringe of 
normal saline is injected first to clear the 
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system of air. If there is any doubt after this 
about a shadow, a repeat film will usually show 
movement or change of shape of an air bubble, 
as opposed to the constant translucency of a 
calculus. 

False negative results may be obtained with 
fine sand or small non-obstructing stones. 
These may be found on choledochostomy. This 
is regarded as a complementary procedure and 
is not replaceable by cholangiography. The 
best results are to be obtained by the proper 
combination of the two methods using one to 
check the other where possible.!? 

The interpretation of the wet films is a joint 
function of radiologist and surgeon, and it has 
been emphasized repeatedly that improvement 
of results by the elimination of residual calculi 
can best be brought about by team work and 
close collaboration between them. The exami- 
nation, in addition to demonstrating calculi in 
the common duct, hepatic or intrahepatic 
ducts, may also provide useful evidence of liver 
disease, e.g. carcinoma, either primary or meta- 
static, cirrhosis or congenital anomalies.* 
Hicken e¢ al.° report over 1,700 operative 
cholangiograms with an impressive list of 
demonstrated pathologies, and are enthusiastic 
over the part it plays in improving operative 
results. 

The procedure has a high safety factor. Drug 
sensitivity has not been described in the avail- 
able literature. Mild pain or fever for 2-4 
days may be due to a transient cholangitis or 
pancreatitis.'3 Pancreatic reflux with a tem- 
porary increase in urinary amylase has been 
reported.* 


POST-OPERATIVE CHOLANGIOGRAPHY 


The greater the efficiency with which operative 
cholangiography is performed, the less need 
there is for post-operative visualization of the 
biliary tract. Nevertheless, a final complete 
and leisurely demonstration of the biliary tree, 
by injection of contrast medium through the 
drainage tube in the common duct, will permit 
confirmation of the operative findings and 
allow adequate fluoroscopic study of the func- 
tioning of the sphincter and of drainage of the 
common bile duct into the duodenum. The 
examination is done under screen control and 
is devoid of discomfort or risk. 

If there is any uncertainty about the removal 
of all calculi, or if an adequate demonstration 
of the biliary tree was not obtained at opera- 
tive cholangiography, the post-operative _re- 
assessment of the findings would appear indi- 
cated. 
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The following brief case reports and illustra- 
tions will contribute towards an appreciation 
of the place of operative and post-operative 
cholangiography. 

Case 3: (Fig. 5.) An adult female had a cholecys- 
tectomy performed. Chronic calculous cholecystitis 
was found. Probing and palpation of the common 
duct was negative. No operative cholangiogram was 
done. The duodenum was not opened or mobilized. 
Post-operative cholangiography (Fig. 5) revealed a 
rounded translucency at the ampulla with bulging 
into the duodenum. The common duct is markedly 
dilated (corrected diameter, 20 mm.) and back pres- 
sure on the hepatic ducts is shown. In spite of 
this, the contrast medium passes fairly freely around 
the stone into the duodenum. 

Two stones were removed transduodenally. 

Case 4: (Fig. 6). An adult female had had a 
cholecystectomy several months before. No cholan- 
giogram was done, but exploration of the common 
bile duct was reported as negative. She was read- 
— to the hospital with recurrent jaundice and 
colic. 
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Operative cholangiography (Fig. 6) revealed 3 
facetted calculi which were removed. Her recovery 
was uneventful. 

Case 5: (Figs. 7 and 8). A male aged 47 years 
was admitted with painless and progressive jaundice 
for 3 months; neoplastic obstruction of the common 
duct was provisionally diagnosed. 

At operation the head of the pancreas was hard 
and large. It was thought to be the site of a 
primary carcinoma. An external fistula of the gall 
bladder was established, with subsequent improve- 
ment in the patient's condition. 

Cholangiography was performed through the gall 
bladder. This surprised both surgeon and _ radio- 
logist by revealing the appearance of total occlusion 
of the common duct by a large translucent stone 
(Figs. 7, 8). The common and hepatic ducts showed 
gross dilatation. A delayed film revealed no passage 
of contrast medium into the duodenum, and stagna- 
tion in the intrahepatic branches. 

Choledochostomy, probing and palpation were 
negative. The duodenum was not mobilized due to 
the suspected pancreatic neoplasm. 

The patient died 3 weeks later in cholaemia and 


Fig. 5. Case 3: Post-operative cholangiogram, showing partial obstruction and filling defects due to 2 residual 
calculi. The calculi are indicated by the crescentic filling defects in the common bile duct and duodenum above 


and below the arrow head. 


Fig. 6. Case 4: Operative cholangiogram. Three facetted calculi are present in the common bile duct with in- 


complete obstruction. D=Duodenum; C= Catheter. 
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Fig. 7. Case 5: Operative cholangiogram. There is obstruction at the ampulla (arrow), due to an impacted 
calculus, and gross dilatation of ducts is present. IHD = Intrahepatic ducts; CBD =Common bile duct; GB= 


Gall bladder; DR= Drain. 


Fig. 8. Case 5: Post-operative cholangiogram, delayed tilm. The total obstruction at the ampulla (arrow) 
and the severe generalized dilatation of the intra-hepatic ducts are illustrated. Key as in Fig. 7. 


this was shown to be due to an impacted calculus 
at the ampulla. The head of the pancreas showed 
marked inflammatory reaction and was swollen and 
oedematous. No neoplasm was found. 


CONCLUSIONS 


Recent developments in radiological contrast 
media warrant a re-assessment of cholangio- 
graphy in relation to the diagnosis of residual 
calculi (especially those in the common bile 
duct) and the so-called post-cholecystectomy 
syndrome. 

Where liver function is not severely dis- 
turbed, residual stones in the common bile duct 
can be demonstrated pre-operatively irrespec- 
tive of the presence or function of the gall 
bladder. The surgical treatment is thereby 
simplified. 

Operative cholangiography is the most 
reliable method available of exploring the com- 


mon bile duct and the intra-hepatic ducts 
With adequate collaboration between surgeon 
and radiologist, the information gained more 
than outweighs the extra moments necessary 
for its performance. 

Post-operative cholangiography is a con- 
firmatory procedure, the need for which 
decreases as the efficiency of the examination 
done at the time of the operation increases. 


OPSOMMING 


Onlangse ontwikkelinge op die gebied van radio- 
logiese kontrasmedia regverdig ‘n nuwe vasstelling 
van die waarde van cholangiografie met betrekking 
tot die diagnose van nablywende stene, veral dié in 
die ductus choledochus, en die sogenaamde na- 
cholesistektemie-sindroom. 

Waar die lewerfunksie nie ernstig versteur is nie, 
kan nablywende stene in die ductus choledochus 
voor 'n operasie gedemonsteer word, ongeag die aan- 
wesigheid of funksie van die galblaas. Hierdeur 
word die chirurgiese behandeling vereenvoudig. 
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Operatiewe cholangiografie is die betroubaarste 
metode wat beskikbaar is vir die ondersoek van die 
choledochus en die ducti binne in die lewer. Met 
doeltreffende samewerking tussen die chirurg en die 
radioloog is die inligting wat op hierdie manier 
ingewin word van veel groter waarde as die ekstra 
minute wat nodig is om dit uit te voer. 

Na-operasie cholangiografie is ’n bevestigings- 
prosedure. Die behoefte daaraan verminder namate 
die doeltreffendheid van die ondersoek wat ten tyde 
van die operasie ingestel word, toeneem. 
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PRINCIPLES OF UNIPOLAR ELECTROCARDIOGRAPHY 
AN INTRODUCTION 


L. SCHAMROTH, M.B., B.CH. (RAND), M.R.C.P.E., F.R.F.P.S. 
University of Witwatersrand and General Hospital, Johannesburg 


II. INJURY AND ISCHAEMIA 
(Continued from p. 66) 


MYOCARDIAL INFARCTION 


Coronary artery disease may result in death, 
injury or ischaemia of muscle tissue. 

Dead muscle is electrically inert and a 
depolarization wave cannot spread through it. 
If the dead tissue involves the whole thick- 
ness of the muscle wall (Fig. 17A), there is 
a physiological ‘hole’ or ‘window’ in the 
muscle wall (Fig. 17B), An electrode placed 
over this ‘hole’ reflects activity in distant 
healthy muscle seen through the window, but 
not in the underlying dead tissue (Fig. 18). 


Dead tissue. 


Fig. 17A. Transmural infarct. 
Fig. 17B. Physiological ‘ hole’. 


Hence an electrode placed over an area of 
dead muscle in the left ventricular wall reflects, 
firstly, septal depolarization—a negative deflec- 
tion (Fig. 18, arrow 1), and secondly, distant 
right ventricular depolarization—a further 


negative deflection (Fig. 18, arrow 2). This 
results in a deep and broad Q wave—the 
pathological Q wave of transmural infarction. 

Resting healthy heart muscle has an electri- 
cally positive surface charge. Should the whole 
muscle be in a resting state, all the surface 
charges will be positive, no difference of elec- 
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trical potential will exist and hence no current 
will flow (Fig. 19A). 


+ MUSCLE STRIP i. 
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+ + + 
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NEGATIVE 
CURRENT 
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— INJURY 

When heart muscle is stimulated or injured its 
surface becomes electrically negative. If only a por- 
tion of a muscle strip is injured (Fig. 19B) the in- 
jured portion will have a negative surface charge 
and the adjacent healthy muscle will have a positive 
surface charge. A difference in electrical potential 
will now exist between the injured and uninjured 
tissues and a current will flow. Thus, in effect, 
when a portion of heart muscle is injured a con- 
tinuous negative current (the negative current of 
injury) is emitted from the injured surface and a 
continuous positive current is emitted from the side 
of the injured tissue adjacent to the healthy muscle 
(Fig. 19C). 

When the ventricle is injured as a result of myo- 
cardial infarction, a layer of muscle immediately ad- 


NORMAL BASE LINE 


jacent to the endocardial surface is spared (Fig. 20). 
Thus an infarct of the left ventricular wall which 
causes injury but not death of tissue will emit a 
continuous negative current to an electrode facing 
the left ventricle, and this is recorded as a depressed 
base line (Figs. 20, 21B). 


HEALTHY RESTING 
MUSCLE (POSITIVE) 


HEALTHY STIMULATED 
MUSCLE (NEGATIVE) 


INJURED INJURED 
USCLE 


MUSCLE M 
(NEGATIVE) (NEGATIVE) 
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Depolarization now occurs in the usual way from 
left to right through the septum (Fig. 21A), and then 
from right to left through the healthy left ventricu- 
lar wall (Fig. 21C). 

As previously stated, stimulation of healthy muscle 
tissue will cause the surface charge to become nega- 
tive. Thus after depolarization of the healthy por- 
tion of the left ventricular wall, the healthy but 
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stimulated tissue now also has a negative surface 
charge (Fig. 21C). Since all surface charges are 
now electrically negative, no electrical potential 
difference exists, no current flows and the continuous 
negative current of injury is now abolished. The 
depressed base line returns to the normal level, giv- 
ing the impression of a raised S—T segment (Fig. 
22). When the healthy stimulated muscle returns 


to the resting state, the negative current of injury re- 
appears and the base line is again depressed. 
Conversely, an electrode facing the uninjured sur- 
face will have an elevated base line due to the con- 
tinuous emission of the positive current (Fig. 23). 


ELEVATED BASE LINE 


NORMAL BASE LINE 


During left ventricular depolarization this positive 
force is abolished (vide supra) and the base line 
returns to normal, giving the impression of a 
depressed S—T segment (Fig. 24). 


Ischaemia of heart muscle will result in an in- 
verted T wave. The theory behind this change is 
beyond the scope of this discussion. 

A severely infarcted area consists of dead tissue 
surrounded by a zone of injured tissue, around which 
again is a zone of ischaemic tissue (Fig. 25). The 


ISCHAEMIC TISSUE 
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Fig. 25. Transmural infarction. 


electrode cannot be pin-pointed or placed directly 
over the heart muscle itself, but is situated on the 
chest wall some distance away. It therefore subtends 
a relatively larger area to include the zones of 
ischaemia, injury and dead tissue. 

The effects of myocardial infarction recorded by 
an electrode facing such an infarcted surface may be 
summarized as follows: 


© 
+ ~ 
+ 
; DEPRESSED BASE LINE 
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Crs Dead tissue ... ... Pathological Q wave. 
Injured tissue ... Raised S—T segment. ISCHAEMIC TISSUE 


Ischaemic tissue... Inverted T wave. 

A less severe infarct need consist only of 
injured and ischaemic tissue and will thus 
show a raised S—T segment with an inverted 
T wave. There will be no pathological Q 
wave (Fig. 26). 

Note: Reciprocal depression of the S—T 
segment will occur in leads facing the un- Fig. 26. Subepicardial infarction. 
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Fig. 27. Anterior infarct. @) 
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Fig. 28. Posterior infarct. 
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injured surface. Diagnosis of infarction, how- 
ever, must be based on raised S—T segments. 


LOCALIZATION OF INFARCTED AREAS 


Infarcts occur predominantly in the anterior 
and posterior walls of the left ventricle. 
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leads (Fig. 27). Hence anterior infarcts are 
reflected in these leads. 

The posterior surface of the left ventricle 
usually faces lead AVF (Figs. 28A, 28B). 
Hence posterior infarcts are reflected in this 
lead. 


Fig. 28B. Posterior infarct. 
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Fig. 29. Extensive anterior infarct. 


The anterior surface of the left ventricle 
usually faces lead AVL and the precordial 


Anterior infarction may be further sub- 


divided into extensive anterior (Fig. 29), 
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anteroseptal (Fig. 30), anterolateral (Fig. 31) 
and high lateral (Fig. 32) infarcts. 


EVOLUTION OF THE INFARCTION PATTERN 


The electrocardiographic representation of 
myocardial infarction may be divided arbi- 
trarily into 4 phases (Fig. 33). 

Phase 1: This is the acute phase and occurs 
within a few hours or days of the onset of 
infarction. It is the phase of abnormal Q 
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waves, raised S—T segments and inverted T 
waves. 

Phase 2: During the following few weeks 
there is a gradual return of the elevated S—T 
segments to the base line. Simultaneously tall 
symmetrical T waves appear in leads facing 
the uninjured surface. 

Phase 3: Following on Phase 2, all the T 
waves gradually return to a normal or near 
normal configuration. 


V6 AVL 


Fig. 30. Anteroseptal infarct. 
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Fig. 31. 
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Anterolateral infarct. 
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Fig. 32. High anterolateral infarct. 


Phase 4: This is the residual or stabilized 
 . phase in which the only evidence that may 
— remain of a previous infarction is an abnormal 


Q wave. 


ANGINA PECTORIS 
LEAD 
aly TRANSIENT MYOCARDIAL ISCHAEMIA 


In angina pectoris there occurs a temporary 


PHASE PHASE PHASE subendocardial ischaemia with transient injury 
Fig. 33. Evolution of the infarction pattern. v3 AVL AVR 
| 
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Fig. 34. Angina pectoris. Fig. 35. Exercise test for angina pectoris. On 


AVL 
iA V5 
vi v2 v3 v4 vs v6 -“( 
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to this region. The injured surface faces the 
ventricular cavities, and a broad band of un- 
injured tissue faces the external surface of the 
heart (Fig. 34). Leads facing the cavities 
(usually AVR) will thus reflect the injury 
current (raised S—T segments), and leads 
facing the surface will show reciprocal S—T 
depression. 


INJURED 
SUBEPICARDIAL 
SURFACE 


Fig. 36. Pericarditis. 


Electrocardiographic diagnosis of angina 
pectoris is based (Fig. 35) on transient S—T 
segment depression in leads AVL, AVF and 
the precordial leads during an attack of pain 
or after breathing 10% oxygen for 20 
minutes, or (when the patient’s condition 
warrants it) after exercise. 


PERICARDITIS 


Pericarditis causes injury to the subepicardial 
surface of the heart. This results in a shell of 
injured tissue surrounding the heart (Fig. 36). 
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All leads facing the injured surface will show 
the raised S—T segments of myocardial 
injury. Initially, there is no myocardial 
ischaemia and the T waves therefore remain 
upright. The S—T segment thus maintains 
its normal upward concavity. 

With resolution of the acute stage the S— 
T segments return to the base line and flat or 


PERICARDIUM 


PERICARDIAL 
EFFUSION 


vi v2 v3 v4 vs v6 
NOTE THE LOW VOLTAGE ©) 


Fig. 37. Pericardial effusion. 


inverted T waves occur. When the inflam- 
mation subsides the pattern returns to normal. 
If, however, the condition progresses to a con- 
strictive pericarditis, or to a pyogenic or peri- 
cardial effusion (Fig. 37), the T waves remain 
inverted, and the QRS complexes show low 
voltage due to the short-circuiting of the 


electrical impulse through the thickened 
surrounding media. 
OPSOMMING 


Die elektrokardiografiese patrone van dood, besering 
en ischemie van die hartspier word beskryf en 
geillustreer. 


PREPARATIONS AND APPLIANCES 


DISTAQUAINE V TABLETS 


British Drug Houses are now distributing ‘ Dista- 
quaine’ V Tablets in South Africa manufactured 
by The Distillers Company (Biochemicals) Ltd. 
‘Distaquaine’ V Tablets consist of phenoxy- 
methylpenicillin, a new form of penicillin which is 
stable in an acid medium and therefore requires 
no added buffer to prevent its destruction by the 
gastric contents. As a result of its acid stability, 


“Distaquaine’ V reaches the duodenum unchanged 
and there its absorption is immediate and uniform, 
giving reliable and consistent blood levels which 


are approximately twice as high as those resulting 
from an equivalent dose of penicillin G by mouth. 

Indications: All diseases due to penicillin-sensi- 
tive organisms except in cases where oral medication 
is contra-indicated, e.g. in the presence of severe 
vomiting. In such cases, after an initial period of 
parenteral treatment, continuation with oral ‘ Dista- 
quaine’ V will frequently be possible. 

Dosage: Each ‘ Distaquaine’ V tablet contains 60 
mg. of phenoxymethylpenicillin, which is the equiva- 
lent of 100,000 units. The average adult dose is 
one tablet every 4 hours, but in severe infections or 
where a high blood level is required, an increased 
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dosage will be necessary and will depend upon the 
clinical circumstances in each case. For example in 
one case of ulcerative endocarditis, 20 tablets were 
given 4-hourly over a period of several weeks with- 
out any untoward effects. 

To avoid disturbing the patient's sleep the last 
dose at night may be doubled in all but the most 
severe infections. To ensure maximum absorption, 
‘Distaquaine’ V tablets should be administered } 
hour before and not less than 3 hours after meals. 

In no case should the total daily dosage be less 
than 360 mg. for an adult, 180 mg. for a child 
and 90 mg. for an infant, in order to avoid produc- 
ing resistant strains of bacteria. The tablets should 
not be sucked or chewed but should be swallowed 
quickly with a glass of water. 

Tolerance: ‘Distaquaine’ V tablets are particu- 
larly well tolerated. Allergic reactions, when they 
occur, are milder than those following parenteral 
penicillin. Diarrhoea may occasionally appear, but 
is never severe and will usually stop spontaneously 
within 24-48 hours. There is no gross disturbance 
of the intestinal flora. 

Detailed literature is available on request from 
British Drug Houses, P.O. Box 372, Johannesburg. 


INTRAMUSCULAR VARIDASE (LEDERLE) 


A new development in the use of enzymes is the 
intramuscular use of Varidase to promote healing in 
several types of inflammatory lesions. The oedema 
fluid present in such lesions contains an unusually 
high amount of fibrin, which walls off the damaged 
area and so prevents the circulation into the area 
of blood-borne antibiotics. Varidase, injected intra- 
muscularly, rapidly reduces oedema, presumably by 
dissolving the excess fibrin, though its exact mode 
of action is not yet clear. This allows the penetra- 
tion into the area of systemic antibiotics, which 
clear infection and promote rapid healing. 

It has been found valuable in the treatment of 
abscesses, cellulitis, oedema, epididymitis, haem- 
arthrosis, sinusitis, thrombophlebitis and _ severe 
bruising due to assault. Miller et al. (at the 
Veterans Administration Hospital, Fort Howard, 
Maryland) treated 64 such cases and obtained good 
or excellent results in 60.! Local irritation at the 
site of injection in some patients usually responded 
to symptomatic treatment and in no case was it 
severe enough to interrupt treatment. About 10% 
of the patients had a rise in temperature attributed 
to the injections. No other symptoms of toxicity 
were observed. It is stressed, however, that Varidase 
should not be given intramuscularly to patients with 
defects in the clotting mechanism due to the possi- 
bility of haemorrhage. 

Method of Use: Dissolve a 25,000 unit vial of 
Varidase in 2 c.c. of normal saline. A normal dose 
would be 0.5 cc. injected into the gluteal muscles 
every 12 hours for a total of 6 doses. Unused solu- 
tion must be kept in a refrigerator. Systemic anti- 
biotics must be used concomitantly to attack infection 
present and to prevent the development of sepsis. 

Sole South African Distributor: Alex Lipworth 
Limited, P.O. Box 4461, Johannesburg. 


1. Clinical Experience with the Injection of Streptokinase 
Intramuscularly in the Treatment of Infection and 
Edema, by Miller, Surmonte, Ginsberg and Ablon- 
di: Maryland State Med. J., 4 April 1955. 
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BILIGRAFIN: A NEW CONTRAST MEDIUM 


A new intravenous contrast medium for visualization 
of the biliary system has been developed by 
Schering A. G. Berlin and has been introduced under 
the trade name ‘Biligrafin’. Biligrafin permits 
combined cholecystcholangiography, i.e not only 
normal cholecystography is possible but also routine 
visualization of the intra- and extra-hepatic bile 
ducts, e.g. in cholecystectomized patients. Thus 
broader and more precise differential diagnosis is 
made possible by this preparation. 

Biligrafin i.v. contains the methylglucaminate of 
N, N-adipic-di-(3-amino-2, 4, 6-triiodobenzoic acid). 
Because of rapid secretion by the liver and the high 
iodine content in the molecule (6 atoms) dense 
radiographs also of the smaller ducts are obtained. 
The iodine is firmly bound to the molecule and 
is not split off in the organism. 

The toxicity of Biligrafin is remarkably low. 

Biligrafin is available in the 30% and 50% 
ores in boxes of 5 ampoules of 20 cc. 
each. 

Sole Distributors: Arken Chemicals (Pty.) Ltd., 
P.O. Box 2268, Johannesburg. 


SELLOTAPE FOR SURGICAL INCISIONS 


Several methods have been tried in recent years to 
approximate the edges of skin incisions without 
sutures. Notable among these methods has been 
the use of zinc plaster strips! as well as the use 
of various combinations of plasma, bovine thrombin 
and calcified plasma.2-4 A novel method which has 
probably superseded these earlier techniques of 
closure, has been the use of a transparent adhesive 
tape, as recently reported in the Lancet by Gillman 
and Penn.5 

Their work was done on healthy human volun- 
teers who submitted to experimental incisions 
through the skin of the forearm, down to sub- 
cutaneous fat. The incisions were closed with a 
transparent adhesive tape and the results with this 
type of closure were compared with those obtained 
in equivalent incisions, in the same person, closed 
with fine interrupted silk sutures. The healing of 
the taped wounds was in many respects better than 
that of the sutured wounds. 

Sellotape (a self-adhesive, transparent adhesive 
tape) has been found to be satisfactory for the 
superficial closure of surgical skin incisions. 

Although there is therefore an immediate place 
for the use of this tape in the closure of surgical 
incisions, the manufacturers wish to announce that 
they are carrying out experiments with an improved 
adhesive tape which will, inter alia, lend itself to 
moulding and be completely antiseptic. This 
improved, medicated product will be marketed in 
the very near future. 

Further inquiries relating to the surgical use of 
Sellotape and its modifications should be addressed 
to the sole distributors, Central News Agency 
Limited, P.O. Box 1033, "Johannesburg. 


. Radcliffe, W. (1943): Practitioner, 150, 122. 

. Tarlov, I. M., et al. (1943): Arch. Surg., 47, 44. 

. Young, F. and Favata, B. V. (1944): War Med., 
6, 80. 

. Mandle et al. (1946): Acta Med. Orient., 5, 75. 

; = T., Penn, J. e¢ al. (1955): Lancet, 2, 
945. 
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LABSA SURGICAL SUTURES 


Labsa Surgical Sutures are now being manufactured 
entirely in South Africa from South African raw 
materials by Biochemico (1954) (Pty.) Ltd., at their 
aaa at 11, Central Road, Fordsburg, Johannes- 
urg. 

Biochemico carry out the whole process from 
sheep intestines to sterile surgical catgut in sealed 
tubes. All main sizes of both plain and chromic 
gut are manufactured. 

The product is tested in Biochemico’s own labora- 
tories and meets B.P. specifications. In addition, 
Labsa Sutures are tested by the S.A. Bureau of 
Standards and bear the S.A.B.S. mark. 

Labsa sutures are already in use in a number of 
leading hospitals throughout the Union. Present 
production rates at present enable Biochemico to 
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meet more than a third of the Union's requirements. 
Biochemico is owned jointly by Boots Pure Drug 

Co., Ltd., of Nottingham, England, and the Imperial 

Cold Storage & Supply Co., of South Africa. 


A SIMPLE APPARATUS For HISTAMINE 
IONIZATION 


Medical Distributors, P.O. Box 3378, Johannesburg, 
offer a small, low-priced apparatus for histamine 
ionization and treatment of allergic conditions, as 
advocated by Dr. Vera Walker. 

The price of the complete outfit, which uses an 
Eveready radio battery, manufactured in South 
Africa, is £10 10s. Od., post-free in the Union. 
Imadyl Roche (1% Histamine Dihydrochloride) is 
— at 9s. 3d. per tube from these distributors 
as well. 


PREPARATE EN TOESTELLE 


DISTAQUAINE V-TABLETTE 


British Drug Houses kondig aan dat hulle tans 
,Distaquaine’ V-tablette, wat deur The Distillers 
Company (Biochemicals) Ltd. vervaardig word, in 
Suid-Afrika versprei. 

,Distaquaine’ V-tablette bestaan uit fenoksimetiel- 
penisillien, ’n nuwe vorm van penisillien wat stabiel 
in ’n suurmedium is, en waarby daar derhalwe geen 
buffer gevoeg hoef te word om die vernietiging 
daarvan deur die inhoud van die maag te voorkom 
nie. Ten gevolge van sy suurstabiliteit bereik 
,Distaquaine’ V die twaalfvingerige derm onver- 
anderd en daar word dit onmiddellik en egalig 
geabsorbeer om ’n betroubare en standhoudende 
bloedpeil te gee wat ongeveer twee keer hoér is as 
dié voortvloeiende uit ’n gelykstaande dosis penisil- 
lien G wat per mond toegedien word. 

Indikasies: Alle siektes wat veroorsaak word deur 
organismes wat vir penisillien gevoelig is, behalwe 
in gevalle waar daar ’n kontra-indikasie vir monde- 
linge behandeling is, by. waar die pasiént aan ern- 
stige braking ly. In sulke gevalle—na die aanvank- 
like tydperk van parenterale behandeling—sal die 
mondelinge toediening van ,Distaquaine’ V dikwels 
moontlik wees. 

Dosis: ledere ,Distaquaine’ V-tablet bevat 60 mg. 
fenoksimetielpenisillien wat gelykstaan aan 100,000 
eenhede. Die gemiddelde dosis vir ’n volwassene is 
1 tablet al om die 4 uur, maar in gevalle van ern- 
stige infeksie, of waar ’n hoé bloedpeil vereis word, 
sal dit nodig wees om die dosis te vermeerder, en 
die mate van hierdie vermeerdering sal van die 
kliniese omstandighede van iedere geval afhang. In 
een geval van swerende hartvliesontsteking, byvoor- 
beeld, is 20 tablette al om die 4 uur oor ’n tydperk 
oA etlike weke toegedien sonder enige nadelige 
effek. 

Om die pasiént se slaap nie te versteur nie, kan 
die laaste dosis saans verdubbel word, behalwe waar 
die infeksie die allerernstigste omvang aangeneem 
het. Om maksimum-absorpsie in die hand te werk, 
behoort ,Distaquaine’ V-tablette toegedien te word 
’n halfuur vdér, en nie minder as 3 uur na maaltye 
nie. 

In geen geval behoort die totale daaglikse dosis 
minder te wees nie as 360 mg. vir 'n volwassene, 


180 mg. vir 'n kind, en 90 mg. vir 'n suigeling. 
Alleen dan sal die produksie van weerstandskragtige 


soorte bakterieé voorkom kan word. Die tablette 
moet nie gesuig of gekou word nie. Hulle moet 
vinnig met ’n glas water gesluk word. 

Verdraagsaamheid: ,Distaquaine’ V-tablette word 
besonder goed verdra. As daar allergiese reaksies 
is, is hulle van ’n minder ernstige omvang as dié 
wat op die parenterale toediening van penisillien 
volg. Diarree maak soms sy verskyning, maar is 
nooit van 'n ernstige aard nie, en hou gewoonlik 
vanself binne 24-48 uur op. Daar is geen ingry- 
pende versteuring van die ingewandsflora nie. 

Breedvoerige leesstof is op aansoek verkrygbaar 
= British Drug Houses, Posbus 372, Johannes- 
urg. 


BINNESPIERSE VARIDASE (LEDERLE) 


Die binnespierse aanwending van Varidase om die 
genesing van etlike soorte ontstekingsletsels te be- 
vorder, is ‘n nuwe ontwikkeling vir sover dit die 
gebruik van ensieme betref. Die edeemvloeistof 
wat in sodanige letsels aanwesig is, bevat 'n buiten- 
gewoon groot hoeveelheid fibrien wat die beskadigde 
oppervlakte afsluit, en gevolglik die sirkulasie van 
die bloedgedraagde antibiotica deur die betrokke 
gebied verhinder. As Varidase binnespiers inge- 
spuit word, verminder dit die edeem vinnig, ver- 
moedelik deur die oplossing van die oortollige 
fibrien, hoewel daar erken moet word dat die pre- 
siese wyse waarop dit te werk gaan, nog nie duide- 
lik is nie. Dit stel sistemiese antibiotica wat die 
infeksie bestry en vinnige genesing bevorder in 
staat om tot die betrokke gebied deur te dring. 
Varidase het reeds sy waarde bewys by die be- 
handeling van absesse, weefselontsteking, edeem, 
ontsteking van die bybal, hemartrose, sinusont- 
steking, tromboflebitis en ernstige kneusings vol- 
gende op ‘n aanranding. Miller et al. (by die 
Veterans Administration Hospital, Fort Howard, 
Maryland) het 64 sodanige pasiénte behandel, en 
het gocie of voortreflike resultate in 60 gevalle 
behaal.!_ Plaaslike prikkeling by die plek waar die 


1. Clinical Experience with the Injection of Strepto- 
inase Intramuscularly in the Treatment of 
Infection and Edema, deur Miller, Surmonte, 
Ginsberg en Ablondi: Maryland State Med. J., 
4 April 1955. 
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inspuiting toegedien is, het by sommige pasiénte 
voorgekom, maar dit ‘het gewoonlik op simpto- 
matiese behandeling gereageer, en in geen enkele 
geval was dit ernstig genoeg om die behandeling 
tydelik stop te sit nie. By ongeveer 10% van die 
pasiénte is ’n temperatuurstyging waargeneem wat 
aan die inspuitings toegeskryf kon word. Geen 
ander toksiese simptome is opgemerk nie. Daar 
word egter benadruk dat Varidase nie binnespiers 
toegedien moet word aan pasiénte met defekte in 
die stollingsmeganisme nie, weens die moontlikheid 
van bloeding. 

Gebruiksmetode: Los flessie Varidase wat 
25,000 eenhede bevat in 2 k.s. normale soutoplos- 
sing op. ’n Normale dosis is 0.5 k.s., ingespuit in 
die boudspiere al om die 12 uur. Altesaam 
inspuitings word toegedien. Die ongebruikte op- 
lossing moet in ’n koelkas bewaar word.  Siste- 
miese antibiotica moet gelyktydig gebruik word om 
die infeksie aan te val en om die ontwikkeling van 
sepsis te voorkom. 

Enigste Suid-Afrikaanse Verspreiders: Alex Lip- 
worth Beperk, Posbus 4461, Johannesburg. 


BILIGRAFIN: 'N NUWE KONTRASMEDIUM 


’n Nuwe binne-aarse medium vir die besigtiging van 
die galstelsel is ontwikkel deur Schering A.G. 
Berlyn, en word onder die handelsnaam ,Biligrafin’ 
beskikbaar gestel. Biligrafin maak gesamentlike 
cholecystcholangiografie moontlik, d.w.s. nie alleen 
is normale cholecystografie moontlik nie, maar ook 
die roetine besigtiging van die binne- en_ buite- 
hepatiese galbuise, bv. by pasiénte wie se galblaas 
verwyder is. ‘n Breér en presieser differensiéle 
diagnose word dus deur hierdie preparaat moontlik 
gemaak. 

Biligrafin i.v. bevat die metielglukaminaat van 
N, N-adipien-di-(3-amine-2, 4, 6 triiodobensoésuur). 
Weens die vinnige afskeiding deur die lewer en 
die hoé jodiuminhoud van die molekule (6 atome) 
kan digte radiograwe ook van die kleiner buise 
verkry word. Die jodium is stewig verbind in die 
molekule, en word nie afgesplits in die organisme 
nie. 

Biligrafin het ‘n merkwaardig lae toksisiteit. 

Biligrafin is verkrygbaar in konsentrasies van 
gg en 50%, in dosies van 5 ampullae van 20 k.s. 
elk. 

Enigste Verspreiders: Arken Chemicals (Pty.) 
Ltd., Posbus 2268, Johannesburg. 


SELLOTAPE VIR CHIRURGIESE SNEDES 


Etlike metodes is in die afgelope jare op die proef 
gestel om die kante van snedes in die vel bymekaar 
te bring sonder om van steke gebruik te maak. 
Die merkwaardigste van hierdie metodes was die 
gebruik van sinkpleisterstrokies! sowel as die gebruik 
van verskillende samestellings van plasma, beestrom- 
bine en verkalkte plasma.24 Die gebruik van 'n 
deurskynende kleefband, soos onlangs deur Gillman 
en Penn5 in die Lancet gerapporteer, is 'n splinter- 


. Radcliffe, W. (1943): Practitioner, 150, 122. 
. Tarlov, I. M., et al. (1943): Arch. Surg., 47, 44. 
. Young, F. en Favata, B. V. (1944): War Med., 


6, 80. 
. Mandle et al. (1946): Acta Med. Orient., 5, 75. 
3 — T., Penn, J. et al. (1955): Lancet, 2, 
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nuwe metode wat waarskynlik die plek van hierdie 
vroeére wondgenesingstegnieke sal inneem. 

Hul werk is gedoen met gesonde menslike vry- 
willigers wat hulle onderwerp het aan eksperimen- 
tele snedes deur die vel van die onderarm tot by 
die subkutane vet. Die snedes is gesluit met 'n 
deurskynende kleefband, en die resultate van hierdie 
soort sluiting is vergelyk met dié wat verkry is 
nadat enerse snedes by dieselfde persoon met fyn 
afgebroke systeke toegewerk is. Die genesing van 
die kleefbandwonde was in baie opsigte beter as 
dié van die wonde wat met steke vasgewerk is. 

Daar is bevind dat Sellotape (’n deurskynende 
selfkleefband) bevredigend is vir die oppervlakkige 
sluiting van chirurgiese snedes in die vel. 

Hoewel daar derhalwe onmiddellik plek ingeruim 
kan word vir die gebruik van hierdie soort kleef- 
band by die sluiting van chirurgiese snedes, kondig 
die fabrikante aan dat hulle proefnemings doen met 
‘n verbeterde band wat onder meer vir vorming 
vatbaar, en volkome antisepties sal wees. Hierdie 
verbeterde, geneeskundige produk sal in die naaste 
toekoms bemark word. 

Verdere navrae in verband met die chirurgiese 
gebruik van Sellotape en wysigings daarvan moet 
gerig word aan die enigste verspreiders: Sentrale 
Nuusagentskap Beperk, Posbus 1033, Johannesburg. 


LABSA-HEGTINGSMATERIAAL VIR CHIRURGIE 


Labsa-hegtingsmateriaal vir chirurgie word tans 
geheel en al van Suid-Afrikaanse grondstowwe in 
Suid-Afrika vervaardig deur Biochemico (1954) 
(Pty.) Ltd., by hul fabriek te Sentraalweg 11, Fords- 
burg, Johannesburg. 

Biochemico onderneem die hele vervaardigings- 
proses—vanaf die skaapderm tot by steriele chirur- 
giese dermsnare in verseélde buisies. Sowel gewone 
as chromisnare in al die vernaamste groottes word 
vervaardig. 

Die produk word getoets in Biochemico se eie 
laboratoriums, en voldoen aan die B.P.-spesifikasies. 
Daarbenewens word Labsa-hegtingsmateriaal ook 
deur die S.A. Buro van Standaarde getoets, en dra 
die §.A.B.S.-merk. 

Labsa-hegtingsmateriaal word reeds in ’n aantal 
vooraanstaande hospitale in die Unie gebruik. Die 
huidige produksie stel Biochemico in staat om in 
meer as een-derde van die Unie se behoeftes te 
voorsien. 

Biochemico behoort gesamentlik aan Boots Pure 
Drug Co., Ltd., van Nottingham, Engeland, en die 
— Cold Storage & Supply Co., van Suid- 

ti 


’N EENVOUDIGE APPARAAT VIR HISTAMIEN 
INONISASIE 


Medical Distributors, Posbus 3378, Johannesburg, 
bied aan teen 'n geringe koste, ’n eenvoudige appa- 
raat vir histamien ionisasie en behandeling van 
allergiese kondisies, soos aanbeveel deur dr. Vera 
Walker. 

Die pr van die hele toerusting, wat vanaf 'n 
sEverea radio-battery (in Suid-Afrika vervaardig) 


werk is "10 10s. Od. posvry in die Unie. Imadyl 


Roche (1% Histamien Dihidrochloried) is ook van 
hulle verkrygbaar teen 9s. 3d. per buisie. 
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Sleep the healer 


NO single barbiturate combines rapid onset with 
a duration of action sufficient to ensure a whole 
night’s restful sleep. Carbrital capsules, however, 
contain pentobarbitone sodium (a quick acting 
ee) ; barbiturate) and carbromal (a mild sedative.) 
This, plus the fact that there are little or no 
after-effects, makes Carbrital ideal for all types of 
insomnia and for use as a general sedative. 


-CARBRITAL 


for all types of insomnia 


Available in bottles of 25 and 250 capsules 
and as an elixir in bottles of 4 fl. ozs. 


- Pe s P. D. & CO. (PTY.) LTD., P.O. Box 9971, Johannesburg, subsidiary of PARKE DAVIS & CO 
* a Distributors: Lennon Ltd., P.O. Box 8389, Johannesburg and branches. 
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The accepted by the 


Council on Physical Medicine and Rehabilitation 
of the AMA 


THE PORTABLE 


: 27 Ib. 


DIRECT WRITING ELECTROCARDIOGRAPH 


SIMPLE-TO-OPERATE — 
CLINICALLY PRECISE — 


FREE FROM MAINTENANCE CARE — 
MADE BY THE WORLD’S LARGEST EXCLUSIVE MANUFAC- 
TURER OF ELECTROCARDIOGRAPHS — 


Literature available from 


Medical 


SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 
P.O. Box 3378 JOHANNESBURG Tel. 23-8106 


Office and Showroom at 236, JEPPE STREET 
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How to stop between-meal eating 


Dexedrine Spansule’ capsules — 

the new way of controlling appetite in weight reduction - 
curb the appetite between meals as well as at mealtimes. 
This is because each ‘Dexedrine Spansule’ capsule releases 
the medication evenly over an 8 to 10 hour period, 
providing effective appetite control that lasts all day. 
Available in containers of 30 capsules, 
in two strengths: 10 mg. and 15 mg. 


DEXEDRINE 
SPANSULE 


brand of sustained release capsules 


Samples available on request 


AD SMITH KLINE AND FRENCH INTERNATIONAL CO. 
represented by M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 


Pat. No. 18,934 ‘Dexedrine’ and ‘Spansule’ are trade marks 
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summer 
hazards 


The warmer months of the year provide conditions 
suitable for the multiplication of bacteria on contaminated 
food and for the spread of contamination by flies; it is then 
that epidemics of bacterial food poisoning, bacillary dysentery 
and summer diarrhea of infants are most frequent and 
widespread. 


The organisms commonly responsible for such epide- 
mics are sensitive to the combined action of streptomycin and 
sulphaguanidine. 


The use of Guanimycin will rapidly eliminate the 
infecting organism and reduce the number of convalescent 
carriers. 


GUANIMYCIN 


Oral streptomycin sulphate with sulphaguanidine 


In bottles to prepare 4 fluid ounces. 
Literature on application. 


(INCORPORATED IN ENGLAND 
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On injecting Cytamen—crystalline vitamin B,,—a doctor can be as confident 


of that injection as he is in the certainty of dawn. Confident that each dose is 
an exact weight of crystalline vitamin B,, .. . that the stated potency cannot 
vary ... that varied response on the part of the patient therefore is not and 
cannot be due to the product . . . that he has at 


* 
his command a range of potencies which allows C y : A Mi K N 


complete flexibility of treatment. In short, 


Cytamen puts into the doctor’s hand a most Crystalline vitamin Bi. 


therapeutically efficient and the most economical 

50 micrograms 6 x 1 c¢., 100% 1 cc. ampoules and 10 cc. vials 
100 micrograms 6 x 1 cc., ampoules and 10 cc. vials 

cytic anaemias, 1000 CC. 


means of combating pernicious and other macro- 


When convalescence drags and they 


shake their heads at everything, one 


naturally thinks of Cytacon* 


Cytacon Oral Vitamin B,.— 
to speed convalescence—to sharpen 
appetite and restore vigour. 


Liquid—25 micrograms per fluid 
drachm. 6-oz. bottles. 


Tablets—10 micrograms 
in bottles of 50 and 500. 
50 micrograms in bottles of 25 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 21, WADEVILLE, GERMISTON 
Agents M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Box 784, Port Elizabeth, 


{ 
ih, 
| 


Xxiv MEDICAL PROCEEDINGS - MEDIESE ByDRAES Maart 1956 M 


— 


FOR YOUR 
CONVENIENCE 


African Oxygen’s Medical Showroom at 76, King George Street, 
Hillbrow, Johannesburg, has the very latest Anaesthetic Apparatus 
and Oxygen Therapy equipment on display. 

Medical Practitioners will find a warm welcome awaiting them a 
there, and the Company’s courteous Medical Personnel will gladly 
discuss all problems that may arise, and give such advice as is 
at their disposal. 


AFRICAN OXYGEN & 
ALSTVLEME (PTY LID. 


MEDICAL DEPARTMENT 
76, King George Street, Hillbrow, Johannesburg 
Phone 44-4998 


and throughout the Union, the Rhodesias, East Africa and 
South West Africa 
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ete Rapid relief of ASTHMA 
BROVON 
INHALANT 


The synergistic action of adrenaline and atropine methyl-nitrate in 
BROVON inhalant ensures speedy relief of asthma. Accurate dosage 
and deep inhalation are assured when used with any of our inhalers 
(e.g., Brovon, Deedon, Bon-Accord and Midget inhalers). This 
combined treatment is particularly valuable for treatment of 
paroxysms and for rapid relief of bronchiolar spasm often present in 
chronic bronchitis and emphysema. 


Particulars from our Agents: POWLEY & COMPANY (PTY.) LTD., 


21-24 Queens House, |] Queen my Durban 
P.O. Box 4259 Cape Town P.O. Box 9628 Johannesburg 


FEDERATION OF RHODESIA & NYASALAND. Agents: ASHTON & McDONALD (PVT) LTD. P.O. Box 379, Salisbury, S.R. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE:64 GLOUCESTER PLACE, W.I. LONDON 


WHO SAYS 


a leopard can’t 
change its spots? 


A unique pharmaceutical 
for topical treatment of 
certain types of melanin 


hyperpigmentation of the 
human. skin. 


SRAND OF MONOBENZONE 


PAUL B. ELDER COMPANY 


) Pharmaceutical Manufacturers BRYAN, OHIO 


Further information and literature is available from 


PROTEA PHARMACEUTICALS LTD. 


7, NEWTON STREET, WEMMER, JOHANNESBURG P.O. BOX 7793 TEL. 33-2211 
ALSO AT CAPE TOWN, PORT ELIZABETH, EAST LONDON AND DURBAN 


— 
266066666 
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It’s a motor-driven table which shows a full appreciation of everyday 

needs. The serial changer is so free from complexity that I can con- 

centrate my whole attention on the screen. 

There’s every serial film combination I want, and I appreciate the 

ease of locating cassettes. 

No physical effort is needed for any of the movements, so I am not 

tired out at the end of a meal session.” eG 
The T.250 table is the most recent addition to the range of Watson 


X-ray equipment and can be supplied complete with generator and 
X-ray tubes to suit any requirement. 


Represented in South Africa and the Rhodesias by 


W A T \ () N THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 


Box 1327, Cape T: i 

British Made THE BRITISH GENERAL ELECTRIC > OF CENTRAL AFRICA LTD. 
Box 1070, Bulawayo Representi Box 845, Salisbury 


X-RAY APPARATUS THE GENERAL ELECTRIC CO. LTD. OF ENGLAND | @®ae 
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A new standard of efficacy 


COMPLETELY NEW ORAL PENICILLIN 


PENICILLIN-V, LILLY, is a completely new 
penicillin compound for oral use. Stable in the 
presence of gastric secretions, PENICILLIN-V 
is fully effective orally and gives higher and more 
prolonged blood levels than any other oral 
penicillin. 
It is therapeutically comparable with paren- 
teral penicillin ; high dosage is unnecessary. 
cs 
‘PULVULES’ PENICILLIN-V, LILLY, each 
containing 125 mg.—in bottles of 12. Average 
adult dose—1 capsule three times daily, increased 
to six times daily in very severe infections. 


Eli Lilly International Corporation 
a. Indianapolis 6, Indiana, U.S.A, 
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Branch Offices: CAPE TOWN: 402-403 A.A. Buildings, Queen Victoria Street, 
P.O. Box 3599, Cape Town. Telephone 2-5818. 
DURBAN: 53 Medical Centre, Field Street. 
Telephones: 6-0894, 6-3036, 2-6318. 


Suppliers of: 

Oxygen Tents for Adults and Children, Clinical and Transport Incubators, Iron 
Lungs, | Artificial Renpivesion and Automatic Resuscitation Apparatus such as, Polio- 
mats, Pul P s, St. John Ambulance Oxygen Units and Reanimators, 
Oxygen and Aaresel Therapy Equipment, Machines for Analgesia and Anaesthesia 
in Dentistry, Midwifery, Gynaecology and Surgery, Hibernation Units, Operating 
Tables and Lamps, Sterilising Equipment and Plants, Medical Suction Pumps, Suction 
Massage Units, Audiometers, Oxytest and B.M.R. Apparatus, Pulsimeters, Ergo- 
meters, Disinfection Equipment, Rubber and Instrument Specialities. 


DRAEGER-POLIOMAT 


for prolonged artificial, but physiologically 
correct respiration in cases of respiratory 
paralysis in POLIOMYELITIS, especially 
the bulbartype, POLYNEURITIS, POISON- 
ING by soporifics, food (Botulism), TETA- 
NUS.With adjustable respiratory frequence 
and pressure, with built-in humidity 
condenser, strong suction unit and injector 
for 50% oxygen, to be used in con- 
nection with intra-tracheal catheter, 
tracheotomy, or anaesthetic face piece. 


DRAGER 


SAFETY & MEDICAL EQUIPMENT 
CO. (PTY.) LTD. 


Head Offices: 4th Floor Cambridge, 
Corner Kerk and Sauer Sts., 
JOHANNESBURG. 


Telephone: 33-9625 P.O. Box 11344 


The finest cigarette 


money can buy 


PLAIN or with the 
MIRACLE FILTER 
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HYPERYSIN... 


OOMMEL 


Superior to 
Nitrates 
in Hypertension 


The principal agent in Hyperysin is an 
improved salt of papaverine—the nitrite. 
Compared with the nitrate, it is of significantly 
lower toxicity, an important advantage in the 
treatment of such a long-term condition 

as hypertension. 


“Hyperysin’ Tablets provide the anti- 
hypertensive effects of a superior nitrite plus 
the sedative influence of papaverine and two 

other agents of recognized adjuvant action. 


Each Tablet Contains FORMULA 

ADVANTAGES 


Effective action without abrupt onset. 
Lower toxicity than papaverine nitrate. 
B.P. reduction supported by sedation. 


DOSAGE 
Half to 1 Tablet twice or thrice daily p.c 


PACKS 
Containers of 15 and 500 (dispensing) 
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Dormupax.... 


HOMMEL 


Clinically proved 
Superior 
Barbiturate 


© Published literature in 1954 has confirmed that 
DORMUPAxX is an hypnotic which possesses 
many ad ges over barbi 
commonly used hitherto. 
This results from the inclusion in Dormupax of a 
newly synthesized salt of barbituric acid — 
Calcium-n-butyl-allyl-barbiturate. The new drug, 
reinforced by Carbromalum, provides for the 
first time in Dormupax a safe, prompt, powerful 
hypnotic which is free from after-effects. 
It is particularly useful in psychiatric practice. 


INDICATIONS 

Clinical investigation shows that in organic 
cerebral disease including atheroma and intractable 
imsomnia generally efficacy is satisfactory on 
dosage of half a Tablet in the afternoon, 

and | Tablet in the evening. 

Also indicated in circulatory conditions 

requiring sedation 


DOSAGE 

Max. daily dosage: 5 Tablets; 

Max. daily single dose: 2 Tablets 

PACKS 

Standard Tube of 12; Dispensing bottles of 250. 


REFERENCE 
© T. Rowland Hill, ‘The Medical Press’ 5981, 628, 


December 1953. 


| 
PROFESSIONAL SAMPLES & LITERATURE ON REQUEST 


HOMMEL PHARMACEUTICALS 
Norwood Road, 


London S.E.24 


HOMMEL' ethical range includes:— 


CONVENIL DORMUPAX HAEMATOGEN HICOSEEN + HYPERYSIN NYXOLAN TRISAN 
Our Sole Agents for SOUTH AFRICA: Messrs. LENNON LIMITED, P.O. Box 39, CAPE TOWN. P.O. Box 24, 
PORT ELIZABETH. P.O. B-x 266, DURBAN (NATAL). P.O. Box 928, JOHANNESBURG (TRANSVAAL). 
P.O. Box 76, EAST LONDON. 
Sole Agents for SOUTHERN RHODESIA: !|AN WILSON (PVT) ITD., P.O. Box 1102, BULAWAYO. 
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Take your choice: — Cork Tip- 
ped in Burgundy, untipped in 
Olive Green and Filter in Cream 
packs for easy recognition. 
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This cigarette is not made for the million. It is for those who 
smoke for pleasure and not from habit ..... and to whom price 
is a secondary consideration. 

Whatever brand of cigarette you are accustomed to smoke, we 
know that you will discover more enjoyment in Rembrandt 
VAN RIJN. Try them. They are an exceptionally fine cigarette. 


VAN 


PRICED AT ONE SHILLING AND NINEPENCE FOR TWENTY: CORK, PLAIN AND FILTER 


Copyright 


VRFE-5X 
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NEW X-RAY CONTRAST AGENTS 


developed by 
SCHERING A. G. BERLIN 


BILIGRAFIN 30% 
BILIGRAFIN FORTE 50% 


for intravenous cholecystcholangiography 
UROGRAFIN 76% 
for intravenous urography and aortography 
UROGRAFIN 60% 
for intravenous urography, cerebral angiography ¥ 
and peripheral aortography 


Sole South African Distributors: 


ARKEN CHEMICALS (PTY.) LTD. 


P.O. Box 2268 - Johannesburg 


Known and trusted for 


a hundred years 


Lennon Limited, manufacturers of National Health Products, 
have enjoyed the confidence of the Medical Profession for over 
a hundred years. National Health Products have always been 
made to conform to the most exacting requirements of modern 
medicine and hygiene. 

N.H.P. Products include Infalose, the well known baby food, 
and a range of ethical remedies and first-aid ‘requirements for 
the medical profession. 


Branches at: 


— LENNON @ LIMITED 
Chemists to South Africa 


9175-1 med. 
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¢ Vitamin B Complex 


supplementation 


Phenobarbitone 


for fast sedation 


The sedation is in the sugar coating 


} 
| 
| 
These tablets, consisting of our well-known Petervite B Formula, plus Phenobarbitone, provide the 
benefits of the Vitamin B Complex supplementation as well as ee which exerts the sedation 
required for patients — of nervousness, fatigue and anorexia. In PHEVITAN, we have departed 
from the normal method of manufacture by the inclusion of the Fhanehechitons in the sugar coating. 
By this method of administering the sedation, the patient will receive immediate benefit and a feeling of 
eu 7 is the result. This is so vital in nervous patients. The formula: Each tablet contains: Vitamin B,, 
2 ; Vitamin Bz, 1-5 Mgm.; Vitamin Bs, 0-25 Mgm.; Nicotinamide, 20 Mgm.; Calc. Pantotherate, 
2°5 .; and Phenobarbitone, } Gr. The Dosage: One tablet before meals an at ‘bedtime. If desired, 
the time dose may be increased to three tablets for several evenings until the daytime dosage has taken 
effect. PHEVITAN TABLETS are supplied in: 40’s, 100’s, and 500’s. Price to the nto 40’s—4/6, 
100’s—9/6, 500’s—42/6. 


Manufactured in South Africa by 


> ETHICAL PRODUCTS 


STANDARDISED 


PETERSEN LTD 


Established 1842 
P.O. Box 38 = P.O. Box 1200 113, Umbilo Rd. P.O. Box 1005 P.O. Box 2238 P.O. Box 5785 
CAPETOWN BULAWAYO DURBAN’ BLOEMFONTEIN O.F.S. SALISBURY JOHANNESBURG eee”) 
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universally prescribed 


"Wille Te, 


Ortho-Gynol Ortho-Creme Ortho Diaphragm 
Ricinoleic acid and Ricinoleic acid and or type m 
p-Diisobutylph ypolyethoxyethanol | sodium lauryl sulphate in a cream base 5 mm. to 
in a vegetable gum base uffered at pH.5.8 


buffered at pH.4.5 


we Mj) Where the diaphragm is impractical or unacceptable 


A 
CPreceptin Vaginel Gel* provides the “ barrier” effect in its unique synthetic 


base. aed applied with the Ortho Applicator 


hanol 


* Ricinoleic acid and p-Dii 
in a synthetic base at pH.4.5 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE BUCKINGHAMSHIRE ENGLAND 


Sole distributors : 
ETHICAL PRODUCTS (PTY.) LTD. 
Ethical Division of Johnson & Johnson (Pty.) Ltd. 
P.O. Box 727 East London 


et CEPAC 4653 - 2UP 
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INTRAVENOUS THERAPY 
BAXTER VACOLITERS 


Provide a COMPLETE range of solutions for all 
parenteral fluid therapy 


In addition to standard solutions, the Baxter range includes the following: 


Sodium Chloride 5°, 


Darrow’s Solution Travamin (Protein 

Invert Sugar 10% in Saline Hydrolysate) 5% 

Invert Sugar 10% in Water with Dextrose 5% 4 
Invert Sugar 10%, Potassium Chloride 0°3°%%, in water Trinidex (B Group | 
Invert Sugar 10%, Potassium Chloride 03%, Vitamins) with & 
Sodium Chloride 0°45°, in water Dextrose 5% Ls 
Invert Sugar 5% in 02% saline Dexalitre Formula a 
Lactate Ringer’s Solution Compelitre Formula a 
1/6th molar sodium r-lactate Balfec Formula = 


Plexitron Ril Sets for the administration of solutions, Plexitron R18 Sets for the 
administration of blood, serum or plasma and Plexitron R31 Pumps for the pressure 
administration of blood are EXPENDABLE EQUIPMENT which provide minimum 


possibility of untoward reactions, maximum convenience in usage. 


BAXTER VACOLITERS AND 
PLEXITRON EXPENDABLE SETS 


are made under processes of 


BAXTER LABORATORIES INC., MORTON GROVE, ILLINOIS, U.S.A. 
by 


SAPHAR LABORATORIES LIMITED 
Stephen Road, Ophirton, Johannesburg 
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THIS WOMAN is in shock. Her blood pressure swiftly and surely, 
blood pressure must be raised and stays in the circulation in 
swiftly and maintained, now, significant concentration during 
during any operation which may __ the critical 24 hours. 
follow, and in the post-operative DEXTRAVEN CAN BE given 
period. immediately by intravenous in- 
A CLEAR’ FOR fusion. It is stable indefinitely 
DEXTRAVEN, the established under all climatic conditions 
clinical dextran solution. —no special storage precau- 


DEXTRAVEN RAISES the tions are necessary. 


A clear case for DEXTRAVEN 


TRADE MARK 


(0.2 nev.) 


A 


FISONS CHEMICALS (S.A.) (PTY.) LTD., P.O. BOX 5788, JOHANNESBURG 
) ) BENGER ) 
BENGERS LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE, ENGLAND 


PRODUCT 


| 
4 
: 
Ret 
: 


XXxvi MEDICAL PROCEEDINGS MEDIESE ByDRAES 


He needs gently 
soothing to sleep 
with 


Maart 1956 


Placidyl 


@ For nervous insomnia 


@ Relaxes and calms the patient 


@ Brings sleep within 15 to 30 
minutes 


@ Nohangover—virtually no side 
actions 


' ABBOTT LABORATORIES (S.A.) (PTY.) LTD. 
JOHANNESBURG - CAPE TOWN - DURBAN 
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